UNIFORM BUSINESS REPORT (uan) Apr 11,2003 8:00 am
1. Entity Name 04-11-2003 90087 032 ***150.00
BETYOUHLUCKYSTAR INC,
Principal Place of Business Mailing Address
4301A COCONUT GREEK PARKWAY 4301A COCONUT CREEK PARKWAY
COCONUT CREEK FL 33068 COCONUT CREEK FL 33066
2. Principal Place of Business 3. Mailing Address II"““I "l Il“l “I" |||” ||||| "m I|H| ml ml’ Ilm Ul“ ||” “l‘
[_ Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
L\C-Dq%q% Not Applicable
Zi M i
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Requned
- - - .-6: Name and Address of Current-Registered Agent-= < == <.~ —| —~ - wee. -~ -7._.Name and Address of New Reglstered Agent ...
Name
ROW .
B N, JAMES E JR Street Address (P.O. Box Number is Not Acceptable)
2700 WEST ATLANTIC BOULEVARD
PALM-AIRE PLAZA - SUITE 204
POMPANO BEACH FL 33069 Ciy FL | 27 Code
8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, lyped or prim!ed nama of registered agent and titie il applicabla {NOTE: Registered Agem signature required when reinstating) DaATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financin $5.00 |
After May 1, 2003 Fee will be $550.00 ] Trust Fund Corinrigbution ° Add.ed tohliﬁgasa y
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
me D : [ Deleta TITLE [ crange [ Acdition
wme ~ | ANDERSON, JANETTE HAME
sireer aooess | 4309A COCONUT CREEK PARKWAY STREET ADDRESS
omv-st-2e- | COCONUT CREEK FL 33066 CITY-ST-2P
TIMLE D 1 Delete TITLE [ Chiange ] Additian
NAME ANDERSON, JON NAME
sTREET ADDRESS | 4301A COCONUT CREEK PARKWAY STREET ADDRESS
o-st-2¢ | COCONUT CREEK Fi. 33066 omv-si-2p
e T T T il 7Tl IR S = "—[Gchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TILE [ petete TITLE {1 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-24P
TITLE [ Dslete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T Detete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 CITY-ST-21P
12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 19. 07(3Xi), 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 oath; that | am an officer or direclor
of the corporation or the [eceiver or trusiee empowered 1g execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac m Mhth all ofer like empowerad.
SIGNATUREN. JOMOURAN AN, S ;DYS’«M’)\\Q, Dedegsony 430
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER O DIRECTO! Date
asY- s A0

AV G16EBI0

CR2E034 (10/02)



