2000 UNIFORM BUSINESS REPORT (UBR) 342

DOCUMENT # P98000058459 FILED
. [ ]
t. Entty Name | May 10, 2000 8:00 am
LUCKY 18, INC. i Secretary of State
} 03-22-2000 90071 050 ***150.00
[3
Principal Place of Business Ma's]ing Address
]
423 FRONT STREET 423 FRONT STREET
KEY WEST FL 33040 KEY }WEST FL 33040-6616
|
i
2, Principal Place of Business 3. h}ailing Address
Suite, Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
1 65— 659737)
City & State City & State 1 & FEN Number A'PPHEB‘FGR/ Applied For
t Not Applicable
Zi it i
P Gountey ap Country 5. Cerlificate of Status Desired O 28'75 Additional
) ‘o0 Required
* ™ "6, Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
‘ Name
|
nTAH- CHARUE \ Street Adcress (P.O. Box Number is Not Acceptable)
423 FRONT STREET |
KEY WEST FL 33040 |
| City FL Zip Code
8. The above namad entity submits this slatement for the puipose of changing its registered office or registered agent, or both, in the State of Florida.
{
SIGNATURE
Signatsre, typad o printad neme of regisiered egant and tife it u?plicublu. {NOTE: Registerad Agen! signalture requred whan rainstanng) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. Eiection C Fi
Tox 10 et s 060 50 . At HAY 1, 2000 Foo il b $55000 Socn Compmneanend ) $5.00 oy e
(See criteria on back) 0 Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
me PS ! O pelete MLE [J Change [ Addition
NAME ITTAH, CHARLIE NAME
street #o0REss | 423 FRONT STREET STREEE ADDRESS
CiTY-§1-2P KEY WEST FL 33040 ) CITY-ST-21P
T I [ eete L C)Change [ Addition | «
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
GiTY-SY-2P ) City-ST-21P
meE R B [ e " - Chohange [ Additien
NAME NAME
STREET ABDRESS . STREET ADDRESS
CIY-57-2P ! CTY-57- 7P
e b O et TRE COcnange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
SITY.§1-2P N CitY-51-2P
e U O Detste TITLE Clctange [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
ITY-57-2F : CITY-ST-2IP
e I Doase Tme O change [ Addition
NAME t Y. NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2 < CITY-§T-20
13. | hereby certify that the information supplied with this flling dgesnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the inlormation
indicated on this report or supplemental report is true and.Goufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusyes 80 oxfoute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an anachment with an dviph-ofl other like empowered.
P e TR
SIGNATURE: R I T T, 3/14/060 305-294-7905
ErE0"OR PAINTED NA'IIE OF SIGNING OFFICER OR DIRECTOR Data Dayimea Phone #

|
}



