2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LUCK'S HOSPITALITY, INC.

PO98000050654

Principal Place of Business
240 WEST QAKLAND PARK BLVD
FORT LAUDERDALE FL 33311

Mailing Address
240 WEST QAKLAND PARK BLVD
FORT LAUDERDALE FL 33311

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

Feb 06, 2003 8:00 am

Secretary of State

02-06-2003 90074 022 ***150.00

O B

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number 5-084608 Applied For
. 6 1 Not Applicable
Zi Couni Zi Countr " . iti
0 uniry ® 4 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERLOW, JEFFREY M

C/O JEFFREY M. PERLOW & ASSOCIATES PA

1820 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009

Street Address (P.O. Box Number is Not Acceptable)

.

City

Zip Code

FL

8. Tl'ié ‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obhgatwons of registered agent.

GNATURE

- Signature, typed or prinled name of registered agent and title if applicabls.

{NQOTE: Registerad Agent signature required when reinstating)

DATE

iie .7 FILE NOWW. FEE IS $150.00
& After May 1, 2003 Fee wili be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Mals» Check Payable to Florida Department of State

JO‘. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TE [ Change [ Acdition
NAME PATEL, SANJAYKUMAR J NAME
streeT anoress | 240 WEST OAKLAND PARK BLVD STREET ADDRESS
CITY-$T1-21P FORT LAUDERDALE FL 33311 CITY-gT-2IP
TITLE ST [ pelete TITLE T Change  [] Acdition
NAME PATEL, SADHANA NAME,
stReer appRress | 240 WEST OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2iF FORT LAUDERDALE FL 33311 CITY-51-21P
TImLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-21P
TILE 1 Delete e~ [1Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O belete TALE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_OTY.SLnP . A — — T‘CTTTEf-EIP - vmets XD e mo S o
TILE [ delete MLE [ change  [] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further centify that the information

indicated on this r

ort or supplemental reportiis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as requued by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss

SIGNEV ¥t

SIGNATURE:

like empowered.

REQUIRED

zlulos .  Gry-tuy

~9£89|

SIGNATURE AND TYP!

ORBRINTED N,

ME?F SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

[VIVIV VIV

CR2E034 (10/02)




