2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

Secretary of State

03-14-2003 90053 037 ***150.00

DOCUMENT # P95000069578

1. Entity Name

LUCKY LADIES, INC.

Principal Place of Business Mailing Address
1802 DOYLE RD - . 1802 DOYLE RD
DELTONA FL 32738 OELTONA FL 32738

5 " .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3363302 Not Applicable
i C t! Zi t iti
‘,Z'p ountry P Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
FAHNSWORTH’ BARBARA A Streel Address (P.C. Box Number is Not Acceptable)
1026 £ GAUCHO DR
DELTONA FL 32725
e
o Git Zip Code
c N Y FL P

8. T‘ne ‘above nar:r)é?fj—entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
tine phligalions.of tegistered agent.

SIGNATURE _
. e S\gnaryr-ﬁl typed or printed name of ragistered agent and title 1 applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
¥ FEILE NOW! FEE IS $150.00 ) — ‘
o T L T PR P . . % El C -
Ao My Ty 2000<Foo wil b SS500~ | T - oo | B Hectn Copntnfinarcng . - $5.00 o
Mg_ﬁe.éheck Payable to Florida Department of State '
10.* CFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TILE [} Change [ Addition
NAME DAVIS, CAROLYN S NAME
street anoAEss | 1026 EAST GAUCHO CIRCLE STREET ADDRESS
CITY-ST-7IP DELTONA FL 32725 CITY-ST-217
TTLE VP O pelete TITLE ‘ [J Change (] Addition
NAME OUIVER, W. JEAN NAME
streer anDRESS | 190 APPLE DRIVE STREET ADDRESS
. omv-st-ze - | (GREENCASTLE PA 17225 CITY-ST-2P
TITLE! VP [ Detete TIVLE {J Change [ Acdition
NAME WISDOM, RACHAEL . NAME
streeT ADoRESS | 16 OAKLAND AVENUE STREET ADDRESS
omv-st-7p | CENTRAL ISUIP NY 11722 CITY-ST-2P
TILE ST [J Detete TITLE O change [ Addition
NAME FARNSWORTH, BARBARA NAME .
streeT ADDRESS | 1026 E GAUCHO DR STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP
TLE 3 Deletz TINE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
_IME_ . s memgmmt Pl = Repny T e ——{F-Change [} Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report 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 corporation or the receiver or trustee empowered ta 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 attach t with an address, witra\ other like empowered.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Dals Daytime Phone #

4
=<

CR2E034 (10/02)



