FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT #  P02000073120 Secretary of State

1. Entity Name 03-06-2003 90113 047 ***150.00
LUCKY DUCK PRESS, INC.

THE

Principal Place of Business Mailing Address
154 SQUTH TESSIER DR, 154 SOUTH TESSIER [R.
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706 ’
S S— 0 A
2120 5204 gireet Sputh | 2120 597 Sheet South |
Suite, Apt. #, etc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State Cily & State . 4. FEI Number Applied For
Gudfport . Florida CGudfport, Florda #01- 0732219
Zig ! ! Country zip 1 4 Country - ] $8.75 Additional
63707 USA 33707 uSA 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O'NE"'L' JAMES W ESQ. Street Address (P.O. Box Number is Not Acceptable)
2120 52ND ST. SOUTH
GULFPORT FL 33707
City FL Zip Code

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

the obligations of r ered agent.
Mar L 20053
Ny 7

SIGNATURE

Signature, typed or pridad name of registered agent and titte if ag}@aﬂr’ {NOTE: Registersd Agent signatura required when reinslating) "~ DATE
¥ FILE NOW!!! FEE IS $150.00 /
. S . ) . 9. Election Campaign Firancing $5.00 may Be
After May 1, 2003.Fee will be $550.00 . : Trust Fuhd Contribution. O Added to Fees
Make Check Payable to Florida Department of State ;
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O belete TITLE [ Ghange  [] Addition
NAME CONNOLLY, HENRY A JR. HAME
streeT anoress | 154 SQUTH TESSIER DR. STREET ADDRESS
CITY-ST-2IP ST. PETE BEACH FL 33708 CITY-ST-2IP
TITLE vsD _ [ Deteta TITLE (O Change [ Addition
NAME YANOWSKI, BARBARA T NAME
STREET ADDAESS | 154 SOUTH TESSIER DR. STREET ADDRESS
urv-st-2¢ | ST. PETE BEACH FL 33706 GITY-ST-ZIP
TITLE . . ‘ [ petete LU _ } [ Change  [J Addition
NAME NAWE ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TIMLE [ oelete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Deleiz TITLE : - [JChange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE [J Detete TITLE D crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-21P

12. i hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or irustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

address, with all other like empowergd.

changed, or on an attachment wijh

SIGNATURE: ___ $¥%2 IS ECANL L %/“‘r WNQ L\E,g 24653

$1GNAKURE AND Z7PED OR PRINTE ER O HIRECTOR Date hal ytima Phong #

PV Y

CR2E034 (10/02)



