2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000069578

a8

FILED 5
May 03, 2001 8:00 am

1. Entity Name

LUCKY LADIES, INC.

Secretary of State

(05-03-2001 91000 004 ***150.00

Principal Place of Business

Mailing Address

1802 DOYLE RD 1602 DOYLE RD
OELTONA FL 32738 DELTONA FL 32738
us us

Ly
-

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FARNSWORTH, BARBARA A
DELTONA FL 32288~ . 3.0725"

et L J6 ExST CHelo (R

City & State City & Sta‘te 4, FE)l Number 59“3363302 Applied For
Not Applicable
Zi Count i Count iti
P auntry Zp ountty 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T i — - - - - - - Name _

Street Address {P.C. Box Number is Not Acceptable)

‘" Taxfiling requirement and elects to do so.
(See criteria on back)

O

¥ City Zip Code
¥ FL
8. Tht?'above namgg! entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the‘_State of Florida.
¥ 0 -
sionarure /O Rha e A- 2 rSes o TH, S [
| Signature, typed or printed nama of redistered agent and title if applicabia, (NOTE: Registerad Agem signatur¢ required whan reinstating) DATE
iy
3o, Thi ion s sligi iy | | n
3. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

\.1 1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TITLE [1Change (] Addition 8_
NAME DAVIS, CAROLYN § NAME g
sTreet aooress | 1026 EAST GAUCHQ CIRCLE STREET ADDRESS 3
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP @
TILE VP [ Celete TITLE [ Change [ Addition T
NAME OLIVER, W. JEAN NAME
sTREET ADDRESS | 190 APPLE DRIVE STREET ADDRESS
CITY-S7-2IP GREENCASTLE PA 17225 CITY-ST-2P
TILE VP 1 Delete e [ Change [ Addition
NAME WISDOM, RACHAEL NAME

~sTReeT ADDRESS | 168 QAKLANDAVENUE ~ 77~ —— -+ vz [ STHEET ADDRESS +[ v oo - e £l L e e < e |
CiTY-ST-2P CENTRAL ISLIP NY 11722 CITY-ST-2IP "

TITLE ST O Delete THILE . Mchange [ Addilion

e FARNSWORTH, BARBARA e 026 EAST GhucHo Qrete

sTreeT anoress | 1491 E. HARTLEY CIR strees anoress | /) 0 ﬂ

orv-si-z» | DELTONA FL 32725 CITY-ST- 2P DELT U 4, _F L 3 97 z r

TITLE [ Delete TMLE (1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SF-2IP .

TILE O Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZP CITY-ST-2IP P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled on this repon 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 director
of the corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with ali other like empowered.

SIGNATURE: BARbp0# A 4agwSeor7H Yanlor  Yo7-86s 6200

‘ﬂ' ‘SIG:MTUR n}D TYPED GR PRINTED NAME OF S{@mING OFFICER ;;;a DIHESTOR/” I Pate Daytime Phans #

vo«erv

47 e



