2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000056881 Apr 17,2001 8:00 am
1. Entity Name
LUCKY BROTHERS INVESTMENTS, INC., Ny ad ecretary of State
04-17-2001 90162 041 ***150.00
LUCKY BR! IV
i Principal Place of Business Mailing Address P.O.BOX ¢
$8Ra- W T COURT 80 FLORIDA,
- PEMBROKE-PINES-FL-33025— —PERBROKEPINES 33028~
Suito, Apt. #, etc. Sulte, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
29727 Not Applicable
Zi - Count Zi Count iti
P oy P oy 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
LUC, KENNY
Streat Address {P.O. Box Number is Not Acceptable)
18999 BISCAYNE BLVD.
SUITE 205
AVENTURA FL 33180 .
City 'ri“;] Zip Cede
i i..
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
Signature, wpea of printea sare of regiswered agent ard Ne i appizable, {NOTE. Reg stered Acent signalere reguircd whan ranstat ngl DATZ
8. This corporalion is eligible 1o satisfy its lntangible FILE NOW!!! FEE 1S $150.00 . on Fi .
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa\gn nanend $5.00 way Be
T . ’ Trust Fund Contribution. 1 Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
|
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11 ;
TILE PD [ Delate TIRLE [ Change [ Additian ‘ 8
HAME LUK, JOHN HAKE =
sreer a00ReSS | 16237 N.W. 14TH COURT STREET ADDRESS 3
cr-si-zp | PEMBROKE PINES FL 33028 ay-51-2 &
TITLE VD U Delete TITLE [ Crange [T Additon %
HAME LUC, KENNY NAME
srreet aosiess | 16237 N.W. 14TH COURT STREET ADDRESS
orv-s-z> | PEMBROKE PINES FL 33028 Gir-s1-2
fTLe S [ pelete TLE O change [ Addzien
MAME LUC, KENNY HAME
streeranoress | 16237 NW. 14TH COURT STREET A0ZRESS
orv-sT#¢ | PEMBROKE PINES FL 33028 o512
iLE ] Deiete TILE [ Crange [ Additen
HASE MAME
STRERT ADDRESS STREET ADDRESS
LIfY-ST-74P CLITY-5T-2IP
TilLk 3 Delete THTLE [ Change [ Addisien
HAME NAME
STREET ADCRESS STREST AGDRESS
CiTy-53-2IP CITY-5T1-2IP
TITLE (1 Delete TLE [ Ciange [ Adgitin~
NAME NARE :
STREET ADDRESS STREET ADDRESS ‘
CIY-S1- 4P CiTY-37-71° ;

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11

changed, or on an attachment with an address, with & gther like empowcered.

‘hm
SIGNATURE: ?ée/uw 1

3.07(3)(i}, Florida Statutes_ | further certify that the informatan ‘

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowared 10 exacute this report as reguired by Chapter 07, Flodda Statutes: and that my name appears 1 Block 11 or Block 12 f

SIGNATURE AND TYPE/I}{OH PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

WALYAT

Daire T

4



