2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LUCKY STAR, INC.

P94000088215

Principal Place of Business
622 BELVEDERE RD.

WEST PALM BEACH FL 33405

us

Mailing Address

622 BELEVEDERE RD.
WEST PALM BEACH FL 33405

us

2. Principal Place of Business

3. Mailing Address

___ Suite, Apt. #, elc..

= Suite, Apt. #. elc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90146 028 ***150.00

Av 021880

IAMIARIGIR R

sneesa=={5] . CHECK-HERE IE MAKING CHANGES - o o 2otz

City & State City & State 4. FE! Number 65’054 Applied For
1656 Not Applicable
Zip Country Zip Courtry - ) $8.75 Additional
5. Cerlificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LU’ YU-LIN Street Address (P.O. Box Number is Not Acceptable)
3227 FLORIDA BLVD.
LAKE PARK FL 33410

City

Zip Code

FL

8. The above named entily 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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and il if aoplicable_ {NOTE: Ragistered Agent signalure raquired whan reinstating) DATE
* .
L E-NOWSIE-FEE-1S- $150.00 . . —_— e fmme e . .
£ I 9 EeCton Campaign Financing $5:00 MayBe |

7 il :
“Atter May 1, 2003 Fee will be $550.00 |
Make Check Payable to Florida Department of Stal:k"p

Trust Fund Coniribution. Added to Fees

10.

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D ] Delete ITLE [l Change  [_] Addition :8:
NAME LU, YU-WEN NAME 8
STREET ADDRESS | 3227 FLORIDA 8LVD. STREET ADDRESS §
CITY-ST-2IF LAKE PARK FL 33410 CITY-§1-21P i
TnNE D M pelete TITLE [ change [ Addition 8
NAME LU, YU-LIN RAME

STREET ADDRESS | 3227 FLORIDA BLVD. STREET ADDRESS

CITY-57-2IP {AKE PARK FL 33410 CITY-S7-21P

TITLE [ Delete TITLE 1 change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TTE [ Deiete TTLE [ Change ] Additicn

NAME _ . ) NAME _ .

STREET ADDRESS - SRS | T T T - e e e
CITY-ST-21F CITY-ST-21P

TITLE O pefete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

THLE 1 Delete TITLE [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all otrher like empowered.

sIopAAE RAGURED

SIGNATURE:

C£E7)
fP;’;/’ ¢4/ f

%ﬂﬁﬁf

SlGNATURE(lVVPED OR PRINTEF) NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhona #




