|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

DOCUMENT # P99000039778 Secretary of State
1. Entity Name z ) 02-24-2003 90247 047 ***150.00
STRANGE LUCK INC
Principal Place of Business Mailing Address
H. C. 2 BOX 461 H. C. 2 BOX 461
OLD TOWN FL 32680 OLD TOWN FL 32680
2. Principal Place of Business 3. Mailing Address “II”"H‘I m" "m "m II'“ m” "l" WI ll"l ]"” ml‘ ll“ [Ill
Suite, Apt. #, atc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 593571635 :ppfied lfor
ot Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired N $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name i -
- SCHO]T’ BILL™ -~ T - T gre-et Addres‘s-(‘P.({waigxdr;l’u-rr‘wb;rwigNot_Accept;bIe-)‘ T
7001 66TH ST. N. g
PINELLAS PARK FL 33781
City FL Zip Code

8. The above named entity subhii(s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

i Signatura, typed or prin[sd‘nama of registerec agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
)
i FILE NOW!!! FEE IS $150.00
1 . 9. Election Campaign Financin
-“["‘l After M ay 1, 2003 Fee will be $550.00 Trust Fund Co?'ur?bution s O fdsd.g:l(t)o“g?eif °
Make Check Payable to Florida Department of State ‘
1. . - OFFICERS AND DIRECTORS . KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P : O Delete TITLE [J Change  [J Addition
NAME SWEGAN, THOMAS NAME
segtaooness H. C. 2 BOX 461 STREET ADDRESS
arv-st-zie - DLD TOWN FL 32680 CITY-ST-2P
TM.E . [ Detete TILE CdChange [ Addition
NAME y NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TILE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ory-st-zp | _ i
TLE [ pelete “TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TTE [ pelete TITLE [[] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P
TITLE [ pelate TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP

12. | hereby 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 supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE:

Data Daytirme Phone #

YESCE90

1v

CR2E034 (10/02) |




