2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000089072 Jan 19, 2000 8:00 am

1. EnmyName Lo

MR. LUCKY COMPANY | s Secretary of State

01-19-2000 90209 038 ***150.00
Principal Place of Business PM 9 Mailing Address
3205 NW B2ND ST, - chan&" BERNARD ADELE COHEN

BOCA RATON FL 33496-3300 3205 NW 62ND ST
us : \/ BOCA RATON FL 334%31’0

us

TT1957 Wabans 8wl /27 Hobony it | 000 O
E’t:lqe r;) , elc. é em ‘F} ﬁuolt; I;I-"D?;C; &a DA) H . DO NOT WRITE IN THIS SPACE

by 0t O YOT 2 TEl Namber Applied For
65-0718981 Not Applicable

% 43 f? Cbmtry S H. 1%‘:‘1 37 C(Cjn:ry 5 . & . 5. Certificate of Status Desired O geae.;gq Vt‘ﬁ?ed;“c’”rmw

6. Name and Address of Current Registered Agent ~ ~ ~ ~ ) - 7.”Name and Address of New Reglstéred Agent -
| o Colieny [Refaare + Adele
COHEN' BERNARD ADELE Street Address (P.O. Box Number is Not Acceptable)
3205 NW 62ND ST o =
BOCA RATON FL 33496
i Yy f
City [ 50?”% 6@&.(‘1\) . FL Zﬁ% 13 7

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 59 RwWf R-D CD H EV Q)ﬂNUAR\) 'a AaovoD

o Lt Sngnalum typed or printed name of registerad agent and ttle if appliceble. (NOTE: Registered Agent signature required when reinstating} P OATE
9, This corporation is efigible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 Election C. i Financi
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 10 Triztg:ndagg:r?guﬁ:: na ! f?dgowng?;ss @
(See criteria on back) O Make Check Payable to Department of State
i oo, e OFFICERS AND DIRECTORS - . 12, ADDITIONS/CHANGES TO_C_)FFICERS AND DIRECTORS IN 11
T X% O RS - iti
TME D vy Delets ME c oﬁE M B e Rn a & jv) fietange [ Addition
NAME COHEN, BERNARD . NAME i
STREET ADDRESS | 3205 NW 62ND ST STREET ADDRESS [ quj"? H-dbo.na, :
omv-st-22 | BOCA RATON FL 33496 ’ . CITY-ST-2P ,’ ﬂ:hm @ 0 E 3 azﬂ
TITLE D Coete TITE [JcChange (1 Addition
NAME COHEN, ADELE ‘ NAVE C bh €n, F}Je le
STREET ADDRESS | 3205 NW 62ND ST STREET ADDAESS ] | 96‘7 '2:{_
CITY-§T-21P BOCA RATON FL 33495 CITY-§T-ZIF Aoy n' } 6 e a =l 3% ?}7
TLE -~ T T T — Oflete > f e~ | A B R - — - ==—[]-Change™™" ~ [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZP
TITLE O Delete TME [ change 3 Addition
NAME 7 . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IF
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TILE i [ change [ Addition
NAME . nmame
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1| hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accur nd that my signature shall have the same legal effect as if made under oath; that | am an officer.or director
his repog as required by Chapter 607, Florida Statutes; and that my name appears in Brock 11 or Block 12 if

of the corporation or the receiv
changed, or on an attac

SIGNATURE: _/ 2 NG LA i) Pernard Coben )ap 12, 3000 *175 5343

ATURE AND TYPED OR ITINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

trustee empowerad to ex




