2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000091862

1. Entity Name

LUCKY ON WATERS, INC.

Secretary of State

01-27-2000 90034 009 ***150.00

Principal Place of Business

G710 STALLGATE DRIVE
[AMFA FL 33624

Mailing Address

10710 STALLGATE DRIVE
TAMPA FL 33624-4809
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2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, elc.
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Suite, Apt. #, etc.
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DO NOTWHITE IN THIS SPACE
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City & State City & State 4. FE{ Nurmher 843 Applied For
59—3 784 Not Applicable
Zi t Zi .
P Country P Country 5. Certiticate of Status Desired I} $8'75 .t‘_\dditlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHENG, SAU HAR
10710 STALLGATE DRIVE
TAMPA FL 33624

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

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.

SIGNATURE

Sighature, typed or printed name of fegistered agent and title If applicable.

{NOTE' Registered Agenl signaturs required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible
T Tax MRG requirefent and aigtts tode'se™ —
(See criteria on back)

o

y Wi

. EILE NOW!! FEE IS $150.00
er

Make Check Payable to Department of Stale

«=].10._Election Campaign Financing. . $5,00_May.Be
Trust Fund Contribution. Added to Fees

11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P O petete TE [J change [ Adaition
NAME CHENG, SAU HAR MAME

sreer Aoriss | 10710 STALLGATE DR STREET ADDRESS

CITY-5T-2P TAMPA FL 33824 CITY-ST-ZiP

TITLE 3 Delets TTE [dchange (1 Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE ) Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TTLE [ petete TILE [(J Change [ Aadition
NAME NAME

STRECTADDRESS | - . oo — ) - e - STREET ADDRESS _ . - . _

CITY-5T-2P OTY-ST-7P T
TILE ] Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-219 CITY-ST-21P

TITLE 7 Delets TITLE [ change [ Addition
HAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP J CITY- ST-21P

13. | hereby certify that the information supplied with this filing do
indicated on this reporf or suppfemental reporifis true and ac,
of the gorporation or the receiver or trustee

changed, or on an aftachment with an adgresy, with all othef like empowered.
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SIGNATURE:

' SAU Hpr CHE

net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
rate and that my signature shall have the sams legal effact as if made under oath; that | am an officer or director
owered to exfoute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

bl YY)

0 - !
SIGNATURE ANDRCIERD dR PRINTED Tus OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phone #

Ty

Jan 27,2000 8:00 am
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