2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LJK ENTERPRISES INC.

L63419

Secretary of State

05-01-2003 90243 005 ***150.00

Principal Place of Business
5833 US 19

SUITE 4

NEW PCRT RICHEY FL 34652

Mailing Address
5833 US 19
SUITE 4

NEW PORT RICHEY FL 34652

2 Principal Piace of Busmess

3. Mail Ilng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

©Z-C54 3144
-H3-2900785

City & State City & Stale 4. FEI Number Applied For
. Not Applicable
= -
® Country Zie Country 5. Certificate of Status Desired B/ $8 75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ay -T.E 1N (r Ard
KING, LOUISE o N PHIU f |
¥ .
Street {P. isghiot A £)

233 MAPLEAVE - - L7587 CSBRMNRE K

PALM HARBOR FL 34684

FL

o SEMINOLE 2

8. The above named:entity submits this slatement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

TFenn AT el lad

SIGNATURE

I

4.29- 200

Signalura, typed or printad name of registered agent and litle if applicable.

(NOTE: Ragistared Agent signature requirad when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

LT RV P

TSN R TR ERARIRATD

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MLE PTD ‘ M Detete TITLE (247>} ZThange [ Addtion
NAME KING, LOUISE NAME T NRAXT  Aw? 1an

stReeT anoress | 233 MAPLE AVE steer DRSS | GTef SEMINGE MDD

omv-sr-zp {PALM HARBOR FL - st | oL T 33712

Tme ) O Deiete T vsSpb ' [Gchange L[] Addilion |
NAME NAME TerdNAKT BiLtEnN

STREET ADCRESS STREET ADDRESS | 5 T | SGiNaLE ‘L.V'D

GY-ST-2P CY-51-71P ENNAE. - DT

TITLE O Delete TITLE [ Change  [] Addition
NANE NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-ST-2IP

TITLE O pelete TIMLE [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1- 2P

TTLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2 CITY-ST-2P

TTLE O pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shall have the sams legal effect as if made under oath: that | am an officer ar director
of the corporallon or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

EREIUIRED

4. Q. 2o’ 727 6287 (612

W A2tf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CH@EOM (10/02)




