2000 UNIFORM BUSINESS REPORT (UBR)

DGCOMENT # P98000107022

1. Entity

Name

LUCKY 8, INCORPORATED

Principal

7337 S, SEMORAN BLVD.

——n,

Place of Business Mailing Address

FL 32822

4004 S, SEMORAN BLVD.
ORLANDO FL 32822-4008

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90010 036 ***150.00

Il

2. Principal Place of Business 3. Majling Address ‘ ’lll’“' |l|m|| ||| III ”I' II"
— -Buita, Apt.#, el . o Suite, Apt. #.etc. . __ o = e e e ~DONOT-WRITE INTHIS:SPACE ==, e
City & State City & State 4. FEf Number Applied For
59—3547891 Not Applicable
Zi Zi i m
A Country P Country 5. Certificate of Status Desired O $8'75 ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAN' KWOK KEUNG Sireet Address (P.C. Box Number is Not Acceptable)
4004 S. SEMORAN BLVD.
ORLANDO FL 32822

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
! Signature, typed or printed name of registered agsnt and title if applicable. (NOTE: Ragisiered Agent signatute required when remslating) DATE
= g.-This corporation-is eligitls o satisly #ts Intangible- — I=mr==r=RLE-NOW - FEE-13-€150.00~

0 L} t L3 i
Tax filing requirement
({See criteria on back)

I
3
a
o)
0
Q
5]
)

After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

10" Eléction Campaign FiRancing

T $5.00MayBE |-

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P [ Delete TLE [ Change [ Addition | &

NAME MAN, KWOK KEUNG NAME [}

streeT Aaporess | 4004 S. SEMORAN BLVD. STREET ADDRESS §

CITY-$T-2IP ORLANDO FL 32822 CITY-ST-2IP §

TITLE M pelete TITLE D change [ Addition | O

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE 3 Delete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
CMAMF_ NAME

STREET ADDRESS " STREET ADDRESS ~ - o

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

TITLE O Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-§T-2iP

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP —— CITY-ST-21P

13. ) hereby certify théit“llje“iniérHétion_suppWied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this.report or supplemsnial repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an address, with all other like empowered.
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== dGNATURE ARD TYPED OR PRINTED NAME OF smnmﬂwncsn OR DIRECTOR

Gord-00

gs) 89€-Jr e

Dala Daytime Phona #

v



