2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # L.18412

1. Entity Name

LKSM, INC.

Principai Place of Business

1300 BROOKHAVEN DR
ORLANDO FL 32803
us

Mailing Address
1300 BROCKHVEN DR
ORLANDO FL 32803
us

2. Principal Place of Business
731 BrooKhaven Dr
Suite, Apt. #, elc. Suite, Apt. #, etc.

3. Mailing Address

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90046 030 ***150.00

L"UU&ULLQL

IR

DO NOT WRITE IN THIS SPACE

AV

City & State

orardo  FL

City & State

Oridndp AL

4, FEI Number

Applied Far
Not Applicable

59-2969238

. 32803 .| 3¢

03 | “BA

5. Certificate of Status Desired

1 $8.75 Additional

Tax filing requirement and elects 1o do so.
(See criteria on back)

O

afﬁﬂ el Fee Required
6. Name and Address of Current Registered Agent - 7. Name'and Address o! New Registered Agent_ - —
. Name
BERRY, JANA R ) :
3746 SUTTERS MILL CIRCLE ; Street Address (P.Q. Box Number is Not Acceptable)
CASSELBERRY FL 32707
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, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
. T P . m
9, This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE D 1 Delele TILE B Crange [ Addiion
NAME KALMiIN, LANE NAME

staeeraoovess | 1300 BROOKHAVEN DR swecrsooness | 131 Brookhanen DI

orv-st-z¢ | ORLANDO FL CITY-§T-2IP oflardd A 53603

TITLE VP T pelete TITLE [ Change ] Addition
NAME KALMIN, JOEL NAME

streer anoress | 6102 F SKYLINE STREET ADDRESS

orstze L JHQUSTONTX .. _ .. . o . . femstze | e e o
TITLE 8 O pelete TITLE ﬂChange [ Addition
NAME SPIER, SHARI K NAME

swmeeT aooress | 1300 BROOKHAVEN DR sweeraoveess | 1 21 'Brboﬂwm B

CITY-§T-2IF ORLANDO FL CITY-8T-217 Dr( do FL 33_@3

TITLE [ petete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TWLE e OJ Delete TLE [ Change [ Addition
NAME ota LT [ ..” R NAME s

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP 3 " e J0 S USaTul T i Loy e cne anvasaaeas o] OTY-ST-ZR o bone iy v an a e e e he e een e .

TITLE [ pelete THLE [JChange  [] Addition
NAME QR NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
empowered 10 execute iy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustees
changed, or on an attachrnent witl a 55, with all other fik

e ermpEcwerad.

A%L__

2lblor 13 9774934

NAME OF SIGNING OFFICER UR

Date Daytima Phane #

CR2ED34 (10/00)

b



