2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068897 FILED
1. Eniy Name Jan 28, 2000 8:00 am
LUCKY CHARM, INC. Secretary of State
01-28-2000 90070 005 ***150.00
Principal Place of Business Mailing Address
126 PALM COURT PARKWAY 126 PALM COAST PKWY
PALM COAST FL 32137 PALM COAST FL 321378241
us us
F e AT ARG GO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate Gity & State 4, FEI Number Applied For
59-3295535 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?eae-gesq Qidci’“""al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
-, - 8§ ~Mame . = S = e ez = e L
GUNTHAHP- PAUL M JR'-ESQ . Street Aadress (P.O. Box Nurn;er is Not Acceptable)
4 OLD KINGS ROAD NORTH
SWTE B
PALM COAST FL 32137 o FL (75

8. The above n, fir the purpose of changing its registerad office or registered agent, or beth, in the State of Flerida.

med gntity submits this statemen
7 V4

SIGNATURE .’-{*{MM—A_,{,:—A-;,.—‘;., - /'é ‘;‘4 Ve 2N
Signatyre, m_md or printed name of régistared agent and title if applicabla (NOTE: Registerad Agent signature required whan rainsiating) / D}d’ E
9. Ih'\s Forporali?n'is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaian Financing $5.00 May Bo
ax mmg rgquurement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Doete TITLE [ Change [ Addition
NAME PLANTIKOW, WiLLIAM NAME .
sTReeT anoress | 101 BLACKBEAR LN STREET ADDRESS
CITY-ST-7IF PALM COAST FL 32137 CITY-51-2P
TILE VP O pslete e O change [ Addition
HAME SALEMI, MAUREEN NAME
sreer anoress | 84 BURBANK DR STRAEET ADDRESS
CITY-ST-2P PALM COAST FL vy -ST-2P
TITLE fe-- e e O] Delete_ TITLE [ Change  [] Addition
NAME A S BT T T e —
STREET ADDAESS STREET ACDRESS ) T T
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE 3 Cchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE T Delsie TIE [} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2P

13. | hereby cerify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!). 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 fegat effect as if made under oath; that | am an officer or director
of the corporatior or the receiver or rustée empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all gther like empowered.

SIGNATURE: L7 REDUIRED /éeém» Gt 45 RS-

TURE AND TYPED ORPRINTED NAME OF SIGNING GFFICER OR DIRECTQR /7 Dae Daytime Phana #

CR2E034 (9/99)



