2000 UKNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM P99000101624 Mar 31, 2000 8:00 am
LUCKY STAR SALES, INC. Secretary of State
03-31-2000 90039 002 ***150.00
Principal Place of Business Mailing Address
130 WATERS EDGE DR 130 WATERS EDGE DR
JUPITER FL 33477 JUPITER FL 334774031
OQUURILIY
R Ll i |11
e Beocmuda Deive (b RBer muda DHrive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & Stage _ 4, FEI Number Appiied For
:Tupl 2r FL '.Ju-p \‘\’Lf FL 65 - Oq(alsﬂ)(o Not Applicable
Zip Countr Zip Country . . 8.75 ii
33 LI 5 8 - ¥ 3 3 L‘ 5 8 5, Certificate of Status Desired il gee Raqtﬁ?edd“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUERBERG' ERIC M Street Address (P.C. Box Number is Not Acceptable)
712 US HWY ONE, SUITE 400
NORTH PALM BEACH FL 33408
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agant and tills if applicable. (NOTE: Registarad Agent signatura regquired when reinstating) DATE
B oo et s % | ttoy MAY 1,2000 Pag wil bo $950.00 < © {- "0*EEStnCampsin Francrg - $5.00 vy oo
g re - . ’ i Trust Fund Contribution. Oa Added to Fees
(See f:gtena on tg_a_c:lg). R 0. Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TIMLE Ol change [ Adeition
NAME LOVETT, WILLAM H NAME
streeT anoRess | 130 WATERS EDGE DR STREET AGDRESS
CITY-ST-2IP JUPITER FL 33477 CiTY-ST-2IP
TITLE ] Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS B - STREET ADDRESS
CITY-ST-2IP Civ-§1-2F
TITLE ) [T Delete TITLE [ Change [ Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CATY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
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 cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other Iike empowered.

o — e D20 5C/-€r¢-53//

SIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR " Date Daytime Phlne ¢

SIGNATURE:

[LYIRE I

CR2E034 (9/99)



