2003 FOR PROFIT CORPORATION

FILED
Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ngNgmyENT # P98000081738

LUCKY TIGER ENTERPRISES, INC.

ecretary of State

04-02-2003 90063 009 ***150.00

Mailing Address
5168 LOMAVISTA GIR
#112

OVIEDO FL 32765

Principal Place of Business
5168 LOMAVISTA CIR

#112

QVIEDO FL 32765

2. Principal Place of Business 3. Mailing Address

H303 Fiske Cir

H303 Fi13ke (e

AR,

Suite, Apt. #, elc. Suite, Apt. #, atc.

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O\"LG\"AO OrLO.ﬂdO FL 58-3532064 Nat Applicable
Zip Coumry Zip Country " . $8 75 Additional
5. Certificate of Statug Desired O
3282_6 LLS 32826 (1.8 Fee Required
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

[

TTe e i % mm m

THEIN, MAUNG
4041 LAKELAND CIR.
WINTER HAVEN FL 33884

K

e

— e - -

TRTERL DR e —————— AT eTle -t

Slreet Address (P.O. Box Number is Nat Acceptabla)

City

Zip Code

FL

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. | am familiar with, and accept

the obligatians of r

agister ent.
AT Mauna, M. Thein

e
SIGNATURE

OA-I&-04

Signature, Mpn‘med‘name of registered z:Eent and n} if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!I! FEE 1S $150.00
_After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Bea
Added 1o Fees

9. Election Campaign Finanging
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TITLE (O change [ Addition

NAME THEIN, MAUNG NAME

streer aDoRess | 4033 LAKENED CIRCLE STREET ADDRESS

CITY-§7-21P WINTER HAVEN FL 33884 CITY-ST-2IP

TILE P [ Delete TMLE [ Charge (3 Acdition

NAME MA, KAY-ZIN ¢ NAME

sTReET ADDRESS | 5168 LOMA VISTA CIR., APT #12 STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CITY-ST- 2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS . S e =[] - STREET ADDRESS _ | amve . o i e e ———

CITY-ST-2IP CITY-8T- 2P

TITLE O Delete TITLE [ change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change ] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-§T-2P

12. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signaiure shall have the same legal effect as ifmade under oath; that | am an officer or director
of the corporation or the recelver or trustea empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with r like empowerad.

SIGNATURE:

@m@m- QREQUIRED

s .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dats aylime Fhode #

SNV

W

CR2E034 (10/02)



