FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

P?CNUMENT # P96000052342 04-23-2003 90267 012 ***150.00
. Entity Name
LUCKY RNRJ CORPORATION
Principal Place of Business Mailing Address
2468 BELLAIR RD 2468 BELLAIR RD
CLEARWATER FL 33764 CLEARWATER FL 33764
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3420876 Nct Applicable
* [ — Cf”riw- e e e 4 ..__Zip, e e _‘CTOUntr‘y‘— I . 5., Certificate of Status Desired - O--- §ese Zesqlﬁ:‘i:j'mwi - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QASSAM’ ABDUL RAHIM Street Address (P.O. Box Number is Not Accepiable)
2468 BELLAIR RD -
CLEARWATER FL 33764
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, | am famifiar with, and accept
the okligations of registered agent.

SIGNATURE _ - :
! Sig'_’@lwe. typed or printed name of registered agen! and title if applicable. {NOTE: Registersd Agent signature required when reinslating) DATE
HF“’E N‘?WC:(!)IG] ‘:__EE 'ﬁl?eso'oo 0 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. 0  Addedto Fees
Make Check Payableto Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP i - O petete TITLE ‘ O change [ Addition
NAME QASSAM, ABDUL RAHIM NAME
STREET ADDAESS | 2468 BELLAIR RD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 13764 ‘ CITY-§1-2IP
TITLE S O peleta TITLE . [ Change  [J Addition
NAME QASSAM, NILOFER NAME
STREET ADDRESS | 2468 BELLAIR RD STREET ADDRESS " -
orvsT-2p | CLEARWATER FL 33764 . T e R
TTLE T [ Delets TIME [ change [T Addltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-$7-ZIP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete 1TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-§T-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporaton ar the receler or trustee gmpowered 10 exegate this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
y A empowered.

DD [Pﬂ”‘w&“’) ;//1‘7/03 227-535648 7

SIGNATURT Z@n’en OR PRINTED NAMEOF tmﬁms OFFICER OR DIRECTOR Daytime Phone #

SOCULUS

iV

CR2E034 (10/02)



