2002 UNIFORM BUSINESS REPORT (UBR) Mar OGFIZIG%]z)S'OO am

DOCUMENT #  F96000002418 Secretary of State
. Entity Name
e 24 e
LGK, INC. 03-06-2002 90016 010 150.00
Principal Place of Business Mailing Address
18470 LONG LAKE DR 18470 LONG LAKE DR
BOCA RATON FL 32435 BOCA RATON FL 3349% AR 3
2. Principal Place of Business 3. Mailing Address ”“”“I“' ‘I”' |m||lm I| | I HI ||| ” ||I’ ”“! llu l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 65'%50965 Not Applicable
Zip Country Zip Country '5_ Certifica-teho-f Status Desirédu Tj -~§s?e;ge5é3?££ioﬁl_- =
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
KUPPERMAN' PHILIP G Street Address (P.O. Box Number is Not Acceptable}
19706 BAY COVE DR .
BOCA RATON FL 33434
& 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 Flerida.

AY  9LL0F0

te

SIGNATURE
Signaturs, typed or printad name of registerad agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisty its Intangible ~__ FILE NOW!! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund ContribUtion. O Added to Feis

{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE P 1 Dalate TILE [ Change [ Additien | &
NAME KAPLAN, GREG NAME &
streer aoosess | 18470 LONG LAKE DR STREET ADDRESS ?éﬁ
GITY-ST-ZIP BOCA RATON FL 33496 CITY-ST-2P Py
TITLE VP [ Delete TITLE Clchange [ Addition o)
NAME KAPLAN, LESLIE NAME
sTReeT aDORESS | 18470 LONG LAKE DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TITLE 1 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

e A | e = e - e e e e e e = pomm

TITLE [ Datete TITLE ' ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ' ,
CITY-5T-2IP CITY-ST-2IP
TITLE [ delete TITLE [ change [ Additin
NAME NAME : o
STREET ADDRESS STREET ADDRESS o T
CITY-5T-2F | CTY-§T-2IP o ' R
TE . ) . £ Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the Information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer cr director
of the corporation or the recelver or trustee empowere cuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrment with an ad er like empowered. aﬂ.l - J_‘,?" .

SIGNATURE: Pllerlle ST~ 22

|




