2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014644 .
1. Entity Name - Jlll 26, 2000 8.00 am
LUCKY TRAN, INC. / Secretary of State
07-26-2000 90019 027 ***550.00
Principal Place of Business Mailing Address
345 23RD STREET N. 3145 20RD STREET N.
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33113
7390 GULF BLVD :
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ST.PETE. BEACH,FLORIDA 59-3557688 Not Applicable
Zip Country Zip Country - ) $8.75 Aaditional
33706-1948 |- USA - . . i 5. Certificate of Stalus Desired .. Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e T e e T e R e T D b i e LT : S o S - _ ioo
BRINKLEY, LINSTER JR. .
2350 N 34TH SmEET STE 110 Street Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG FL 33713
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
Signalure, typed or printed name of regrstered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Eiection C ian Fi ,
Tax fiing requirement and elects to do s0. ‘|| After SEPTEMBER 13,2000 Min, wil be $750.00 | '* =ecion campaign francing - $5.00 tay se
(See criteria on back) @ Make Check Payable to Department of State . . ‘
11. OFFICERS AND DIRECTORS I 12, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ '/M [JChange  yfskAddition
NAME TRAN, NHU VAN NAME NGUYEN DET THI
streeT aooress | 3145 23RD ST. NORTH STREET ADDRESS '
3145-23rd ST, NORTH
cm-srze | ST. PETERSBURG FL 33713 orv-s-2¢ | ST, PETERSGURG, FL. 33713
TITLE M Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2iP CiTY-57-2IP
e T e —— e S T = =pelete - f e | TS T [E-Change ™ 1 Addition |~
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS ) -
CITY-T-2tP CITY-5T-21P ’
Tme [T Delete TTLE [J Change [ Agdition
i+ NAME . NAME
" STREET ADDRESS 7 STREET ADDRESS
CITY-ST- 2P - R CITY-ST-7P .
e - o [ Deleie TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. I”h_grgby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or emeMgl repart is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director

of the carporation or thesGceiver or trujtee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attaChment with an rass, with all other like empowered.

SIGNATURE: ___SIZNATCRE-RS(IRANENIV VAN 7 5 co( 27/ 260 og

| <__SIGNATURE AND TYPED OR PAINTED NASIE O SlNGr-OPHEEN OR DIRECTOR

CR2E(34 (5/00)



