FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (

DOCUMENT # P01000115813 Secretary of State
1. Entity Name 07-16-2003 90048 003 ***550.00
LUCKY LADY 11, INC.
Principa! Piace of Business Mailing Address
3014 E. 187 CT. 34 E. 1ST CT.
PANAMA GITY FL 32401 PANAMA CITY FL 32401

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

75-2080867 Not Applicable
AR - e e f=Counly - e i on e e Bounliy - e ) TR et of Status Desied T 1178875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NGUYEN’ HUE THI Street Address (P.O. Box Number is Not Acceptable)

3014 E. 18T CT.

PARAMA CITY FL 32401 -

- 7 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. ihe obiigations of registered agent. ’

SIGNATURE
e Signature, typad or printad name of registered agent and title if applicabls, {NOTE: Registered Agent signature requirad whan reinstating) DATE
] 3
F“h-IIE N?W!é'a FFEE 'ﬁlswuégg 00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State ]
10. " OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D R O Delete TILE O Change ] Addition
NAME NGUYEN, PHU STEVE NAME
streeT aoeess | 3014 E. 18T CT, STREET ADDRESS
CITY-ST- 2P PANAMA CITY FL 32401 CITY-5T-7IP
TILE D 1 pelete e [ Ghange [ Additicn
NAME NGUYEN, HUE T NAME
STReeT ADDRESS | 604 CAMELLIA AVE. STREET ADDRESS
ony-5-2p | PANAMA CITY FL 32404 . . e 4 stz e . L
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TiTLE [ Delete TIME [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2ZIP
TTLE [ Delate E [ Change [ Additionﬁ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adsiressmwi all other like empowered.

SIGNATURE: 2 QUIRED

NATURE ANDWWWT NAME GF SIGNING OFFICER OR DIREGTOR Date ;7 / ; / / J aﬂﬁJma Phara #
iV Ay

AV €410800

CR2E(Q34 (10/02)



