2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000069578 Apr 03, 2000 8:00 am

1. Entity Name

LUCKY LADIES, INC. ecretary of State

04-03-2000 90193 039 ***150.00

Principal Place of Business Mailing Address
1802 DOYLE RD 1802 DOYLE RD
DELTONA FL 32738 DELTONA FL 32738-3385
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE) Number 59-3363302 Applied For
Not Applicable

Zi i Countr . i
e Country Zip uniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agem
Name

FARNSWOR“". BAHBA/R; SA') F /‘?LH” & Te Ef m Street Address (P.C. Box Number is Not Acceptable)
-1802 DOYLE RB— =gy .

DELTONA FL 32738

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.

SIGNATURE
Signature, typed ar primted nama of registered agant and tile if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. _Err3;::lgzn%agfnilr?bnu“;nna‘nc|ng 0 Eg‘g,otohgzzfe
{See criteria on back) O Make Checl Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O Dalate TMLE [ Change [ Acdition
NAME DAVIS, CAROLYN § NAME
STReeT ADDRESS | 1026 EAST GAUCHO CIRCLE STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-7IP
TIMLE VP O pelste TITLE [ change  (J Additicn
NAME OUVER, W. JEAN NAME
stReet apoRess | 190 APPLE DRIVE STREET ADDRESS
CiTy-S7-2IP GREENCASTLE PA 17225 Cimy-§1-21P -
TILE VP - - - T Opeaete TILE T T [JChange [ Addition
NAME WISDOM, RACHAEL HAME
sTRee7 #DDRESS | 16 QAKLAND AVENUE STREET ADDRESS
CiTy-s7-2IP CENTRAL ISLIP NY 11722 ciry-St-2P
e ST [ elete TILE Ecrange [ Addition
NAME FARNSWORTH, BARBARA NAME —- F H lﬂ — E 0 [K‘
STREET ADDRESS | §026 EAST GAUCHO CIRCLE STREET ACDRESS / 45 F A AT \{
arv-st22 | DELTONA FL 30725 o | NEL rowA f L 32728
TITLE {1 Delete TITLE f O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIMLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP .

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or oh an attachme ith an address, with all oY

r [jke empowered.
SIGNATURE: _/ 700 5513 S OB S ?/9? Y 00 Y07- 5o 6200

SIGNATURE AND TYPED OR PRINTYD NAMEOFSIGNING OFFICER OR DIRECTOR / Dats Daytime Fhone #

T

CR2ED34 (9/99)



