2000 UNIFORM BUSINESS REPURT (UBR) s/

1. Enty Name May 19, 2000 8:00 am
LUCKY LADY ENTERPRISES, INC. Secretary of State
05-01-2000 90487 026 ***150.00
Principal Place of Business Mailing Address
305 W. NAPOLEON AVE. 3105 W, NAPOLEON AVE.
TAMPA FL 33811 TAMPA FL 33611-5222
Suite, Apt. #, elfc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apphied For
57 ~- 18 7?_{—6 3 Not Applicable
ap Country Zip Courntry - , $8.75 Additional
5. Centficata of Status Desired [ Fao Required
6. Mame and Address ot Current Reglstered Agont  —~——~ ‘. -~ 7. Nama and Address of New Registered Agent ~ ™~
Name
HERNDON, BRUCE R Street Addrass {P.O. Box Numbef Is Not Acceptable)
3105 W. NAPOLEON AVE.
TAMPA FL 33611
City F L Zip Code
8. The abave named entity submits this statemant for the purposa of changing its registered office or registersd agent, or both, In the State of Florida.
SIGNATURE
Signature. typed of printed nama of ragistered agent and fitie if applicabla. . .INOTE fleg Ageot sl quited whet reinstaling) DATE
'9'.l “This corporation is gligible to satisty its Intangible  [* - i’ILE'NOW 1! FEE IS $150.00 - ; .
T - 10. Election Campaign Financin,
Ta fing requirement and elecs o do 0, After MAY 1,2000 Fee wifl be $550.00 0. Beoton Capaign Fnancing. 1y $5.00 May B
(See crileria an back) (W] Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
E D 3 peteza ine Clotange [ Adation |
NANE HERNDON, BRUCE R NANE g
STREET ADORESS | 3105 W. NAPOLEON AVE. STREET ADGRESS a
orY-Si-2F | TAMPA FL 33611 o-51- 2P g
[
L 7 petete TILE ClChange [ Addition | &
NAME NAME
STREET ADDRESS | . ' STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TME- -~ ' Ooee -~ Fmme  ~ § -~ - - e o e[ Change~ [ AddRion |-
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-31-2P CITY-§7-2P
nILE [ Delete TME [l Change  ITJ Acoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SE-2P GITY-§5-21P
TILE [ telete fIRE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET RODRESS
CITY-S1-7P GITY-ST-21P
e 1 belete mME . O Clange [ Additin
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
13. | hereby cerlify that tha informalion supplied with this fling does not qualify for the exemption stated in Section 1198,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report s true and accurate and that my signature shall have the same legal sffect as i made under path; that | am an ofticer ar director
of the corporation or the recaiver or frustee egppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, ¢r on an auachmentg an addeges, Il othar E & smpowerad.
ST N g g e . - )
SIGNATURE: __ SBRICE] R EAApini 1572 pon 23 2000 Tl Y39 72%
" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING C¥FICER OR DIRECTOR Date Daytime Phona #




