2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # K17488

1. Entity Name

LBK, INC.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90004 024 ***150.00

Principal Place of Business

% STEPHEN A. FREEMAN
520 BRICKELL KEY DR. $-305
MIAMI FL 33131

Mailing Address

% STEPHEN A. FREEMAN
520 BRICKELL KEY DR. $-305
MiAMI FL 331312607

2. Principal Place of Business

3. Maiting Address

Suiié:'Apt. #, etc.

Suite, Apt. #, elc.

MR

DO NOT WRITE IN THIS SPACE

L

IR

City & State ) City & State 4. FEl Number 5-004 1503 Applied For
6 1 Naot Applicable
Zi Countr Zi i
P y P Country §. Certificate of Status Desired O $8.75 Additional
R S ORI S E LS [ s PR St Ly e s e n . ERO.Required . o _
6. Name an'dr Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, STEPHEN A. Street Address (P.0. Box Number is Not Acceptable)
520 BRICKELL KEY DR
SUITE 305
| FL 33
MIAM 131 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,
SIGNATURE
Signature, typsd or printed name of registerec agent and titla if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
i ion is eligi isfy i i i
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and &lects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

{See criteria on Dack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TEE DVP [ Delate TLE O Chenge [ Addition | &
HAME JAFFE, LEA NAME @
staeeT anchess | 520 BRICKELL KEY DR #305 STREET ADDRESS &
CHY-ST-2IP MIAMI FL CITY-ST-2IP o
TME DP [ pelete MLE Cchange [ Addition 5
NAME JAFFE, BRUCE NAME
streer aDoRess | 520 BRICKELL KEY DR #305 STREET ADDRESS
CTY-ST-2iP MIAMI FL CITY -§1-2P
e B o e Dolpte o WP e o oo [ Change [ Addiion |
A FREEMAN, STEPHEN A/ v - e
streeT anoress | 520 BRICKELL KEY DR #305 STREET ADDRESS
CITY-5T-79 MIAM) FL LITY-5T-2P
TME [ Delete TIALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIMLE [ patate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13, § hereby ceriify that the informatio
indicated on this repori or supplg
of the corporation or the recos
changed, or on an attachré

SIGNATURE:

tal repo

pplied wilh hi

i el Ippeer”

2t

s fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. I further certify that the Infermation
d gocyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ohute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AAME OF SIGNING OFFICER OR DIRECTOR

Coacf

Daylime Phons #




