2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000058459 Mar 05, 2001 8:00 am

1. Entity Name

Secretary of State
LUCKY 18, INC.

03-05-2001 90072 026 ***150.00

J
1

‘ Principal Place of Business Malling Address
423 FRONT STREET 423 FRONT STREET
KEY WEST FL 33040 KEY WEST FL 33040

926775

2, Principal Place of Business 3. Mailing Address Hlmm ||| Il} ’ l ’“ ‘ m ";Il I! | I MII I‘Hl "H |||.
Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0947311 Applied For
Not Appiicable
“lp ouniry Zip Coutry 5. Cerlificate 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
Narre
ITTAH, CHARLIE Street Address (P.O. Box Number is Not Acceptable)
423 FRONT STREET
KEY WEST FL 33040
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agen! sigrature reguired when reinsiating) DATE
: o o . m
a, 1h\sﬁprptr)rat|c_m is elltglblj l(‘) setms;fyclits Intangible A FILE y?\gf1 FFEE lf:‘_»"$1 50.500 o 10. Election Campaign Financing $5.00 May 5c
xfiling requirement and efects to do so. ter MAY 1, 2001 Fee will be $550. Trust Fund Contribution, (1 Addedto Fees
(Ses criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS [ Detete TINLE [l Change [ Addition
NAME TTAH, CHARLIE HAME
STREET ADDRESS 423 FRONT STHEET STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET AOGRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ pelete TITLE {1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TILE O petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-01P
THTLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O Delete TITLE [ Ghange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct.gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfue and accurayé apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoyergdl 1ff execfe this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, v ihlt i erpbowered.

SIGNATURE:

NENEIY

Ftymsp NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore #

SIGNATURE A

CR2E034 (10/00)




