2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000096037

1. Entity Name

LUCK, INC.

Principal Place of Business

5301 SHERIDAN ST
SHERIDAN PLAZA
HOLLYWOOD FL 33021

Mailing Address

5301 SHERIDAN ST
SHERIDAN PLAZA
HOLLYWOOD FL 33023

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90036 040 ***150.00

|

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65-0732322 Not Applicable
Zi n Zi Count iti
P Country e ountry 5, Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ONG’ KENVIN H "* Street Address (P.O. Box Number is Not Acceptable)
5301 SHERIDAN ST. £ \ A
HOLLYWOOD FL 33021 '
City " F L Zip Code
8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE - . &
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan rgi:}slaling) DATE
— ) : 7
i ion i isfy i [Hi
S 1h|sfﬁ$1rporallgn s B|Itglb|: :::tgs{fygs Intangible Aft Flhi;‘?‘g'" FFEE Is,"$15°'00 10. Election Campaign Financing $5_00 May Be
axtiing requirement an 0 doso. er » 2001 Fee will be $550.00 Trust Func Contribution. Added fo Fees

(See criteria on back)

Make Check Payable to Department ot State

11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 19
TiTLE D O pelete TTLE [ Change [ Additicn __8_
o
NAME ONG, KENVIN NAME 13
STREET ADDRESS 8301 SHEHIDAN ST SHEF“DAN PLZ STREET ADDRESS é
CITY-ST-2IP CITY-ST-2IP
HOLLYWQOD FL 33021 g
TITLE D [ petete TITLE [ Change £ Acdition 5
NAME ONG, DIANA HAWE
STREET ADDRESS 5301 SHER!DAN ST SHER[DAN PLZ STREET ADDRESS
CiTY-ST-2ZIP HOLLYWOOD FL 33021 CITY-8T-2IP
TITLE [ pelete TITLE [JChange [ Addition
— NAME b r e —_— —— B NAME —— s —— —_
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2IP
TITLE 3 Delete TLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
. TTLE 1 Delete THTLE [1 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this fiing does not qualify far 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 accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowersd.
1
P

SIGNATURE: *

#

< |-le-ol

x q5Y.§9¢- 1773

SIGNATURE AND TYPED OR PRI

VIAMEOF SIGNING QFFICER OR DIRECTOR

+ Date

Daytims Phone #

UTUGUZY

"



