2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT ¥ P98000047223 03-10-2003 90187 003 ***150.00
1. Entity Name
LUCKY, INC. OF DELRAY BEACH
Principal Place of Business Malling Address
617 SW AVE E 817 SW AVE. E
BELLE GLADE FL 33430 BELLE GLADE FL 33430 _
Suite, Apt. #, etc. Suite, Apl. 4, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!I Number 65084568 Applied For
. 1 Not Applicable
ap Country‘ Zp Country 5. Certificate of Status Deslred a $8.75 Additional
* Fee Required
6. Name and Address of Current Repistered Agent - . _. . - ..__T.-Nameand Address of New Reqlstered Agent .. J =
— —a - H - - - — "Néme == = = T e e -
HEFFM’ RICHARD L CPA Streat Address (P.O. Box Number is Not Acceptable)
2911 E MAN ST
PAHOKEE FL 33411
City FL I Zip Codo
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. v .
SIGNATURE
, W.Wumamer regisiernd ageni and i i 2ppliceble. (NOTE: Registarsd Agent signaturs requined when remsiaing) DATE
FILE NOW1!! FEE 1S $150.00 . L
a. i
Aftor May 1, 2003 Foa will bo $550.00 oot oo 01 At
.Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TE P O pelete TmE Ol Change [ Addiior | &
Have BIZJAK, SHELLEY WAME g
steer a00Ress | 17 SW AVE. E STREET ADDRESS 5
orv-s-z¢ | BELLE GLADE FL 33430 - ov-sr-z2 g
B -
TITLE O pelere me O change ] Addition 8
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cify-ST-2P : QY- $1-2P
TmE o~ . - . Ooeets f™E_ - | o - P A Change 7 Addition |
NAME - BT ; R - N
STREET ADDRESS STREET ADDRESS
crry-ST-218 CITY-5T1-2P
TTLE 3 petete me - Chchange [ Addition
NAME MAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-217 )
TME [ pelete e {Jchange [ Addition
HAME HAME :
SFREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
me O] Detete TILE ) ] Cenge (O Addilion
RAME NAME
STREET ADDRESS ] ~STREET ADDRESS
CITY-S1-21P CITY-SI-2IP
12. | heraby certity that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. § further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath: thal  am an officer or director
of the corparation or the recenver or trustee empawered o execute this report as required by Chapter 607, Florjgia Statutes; and that appears In Block 10 or Block 11 if
changed, or on an atiaghment with an address, with altpther likp-emnawerad, < e l ot |,< ;3
D g . L ef 12,10 i—res .
b r L/
SIGNATURELINA UIRELD |16 L2083
R SIGNATURE A FB-MAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phora #




