2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LUCKY L, INC.

DOCUMENT # P97000042920

Principal Place of Business

1040 CHEROKEE BLUFF
GREENSBORO GA 30642

Mailing Address

1040 CHEROKEE BLUFF
GHREENSBORO GA 306424983

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90125 040 ***150.00

B0004561

A

DG NOT WRITE IN THIS SPACE

Y

— =WITTMER; STEVEN C~~
4627 PONCE DE LEON BLVD
MIAMI FL 33146

City & State City & State 4. FEI Number Applied For
65-0754391 Not Applicable
i Ca Zi Countr it
Zip untry 2 Ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- e S .. ST ey — _ _ Pyp—

et e —— T
il v

Street Address (F’O Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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, typad o printed name of registered agent and title if applicable,

{NOTE: Registared Agent signature required when reinstating)

DATE

Tax fhing requiternent and efects 1o do so.
{See criteria on back}

a

9. This corporation is eligible te satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2FN34 r9/99)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD ] belete TITLE [0 Change [ Addition

NAME LUDWIG, JOHN HAME

STREET ADDRESS | 1040 CHEROKEE BLUFE STREST ADDRESS

CITY-51-2P GREENSBORO GA 30642 CITY-ST-21P

T SiD [ Detele T [ Change [ Addition

NAME MADDEN, ELIZABETH NAME

STREETADDRESS | 4070 LINGER LONGER ROAD STREET ADDRESS

CITY-5T-2P GREENSBORO GA 30642 GTY-ST-2IP

TITLE VPD 1 Delete TITLE Ochange O Addnmn
Chame LUDWIG_ ROBERT . e e o NAME— e m e TTOT T T =S
~STReeT ADDRESS | 152 BALBAY DRIVE STREET ADDRESS

CITY-ST-ZP BAL HARBOR FL 33154 CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 7P CITY-ST-21P

TITLE [ Delete TITLE O change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZiP GITY-$T-2IP

TiTLE O petete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CIY-§T-2P

| 13. | hereby certify that the infcrmation supplied with this fmng does not qualify for the exemption stg
indicated on this raport or supplemental repart is true an
of the corporation or the receiver or trustee empowered [0 execute this [epa
changed, or on an attachment with an address, with all othe; like amp

'SIGNATUREcrOH'L) L. Luodeoils

accurate and that my signature sha

Z Iegal effect as if made undler aath; that | am an officer or director
y name appears in Block 11 cr Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFMOR DIRECTOR

Dayume Phona #

9/ zm(?aé L/é?%@‘

L




