FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sesl; 05,2003 8:00 am

- cretary of State
DOCUMENT #  J55491
1. Eniity Name 09-05-2003 90116 012 ***550.00
LK CONSULTANTS, INC.
Principal Place of Business . Malling Address
215 MISTRAL COURT 215 MISTRAL COURT
PORT SAINT LUCIE FL 34986 PORT ST. LUGCIE FL 34986
- . ARRRMATHRO DTN UAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2764738 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
T G-Name and-Address-oi-Gurrent-Registored Agent_ - - o . 7. Name and Address of New Registered Agent
Name - T -
DI MAURO, KATHI Strest Address (P.C. Box Number is Not Acceptable)
215 MISTRAL COURT

PORT ST. LUCIE FL 34986

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 Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE

. Signaiwre, typed ar printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $550.00
. i 8. Election G ign Financi
After September 10, 2003 Fee will be $750,00 Trﬁgtlgzndagsna;lr?;utig]: e ] fcij.gi(:orvllii? ©

Make Check Payable to Florida Department of State '

107 ) B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PD ks G Delete TLE [ Change [ Addition
. HAME DI MAURO, LAURENCE NAME

staeer aporess | 215 MISTRAL COURT STREET ADDRESS

orv-st-2¢ | PORT ST. LUCIE FL 34086 OITY-5T-2P

TITLE Dvs 4 O Delete TITLE Ol change [ Addition

HAME DI MAURQ, KATH! HAME

streer anoress | 215 MISTRAL COURT STRSET ADDRESS

orv-st-ze | PQRT ST. LUCIE FL 34936 CITY-5T-2P _

TITLE AS T T TTOoeee me T ’ [ Change [ Addition

NAME DI MAURO, JOSEPH F. NAME

street aooress | 215 MISTRAL COURT STREET ADDRESS

are-st-2p | PORT ST. LUCIE FL 34986 CITY- §T-ZiP

TITLE O petete TITLE o [ Change  [] Addition

NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY- ST-2IP

TITLE [ pelets TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

erTy-S1-z1 CITY-§T- 2P

TITLE I Gekete TITLE ] Change  [T] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-SI-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiye c})]r trupp :j- powered {0 eéxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg with all other like empowered,
HAREQUIRED 5?/3513 T129P9532 S

PED M Ph'lNTEn‘FuME OF SIGNING OFFICER QR DIREGTOR / Dae 7 Dayume Phong #

SIGNATURE:

10BEYL0

v

CR2EG34 (4/03)



