13. I'hereby certify that the intormaticn supplied with this filing does not qualify for 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 thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attact{nent with an addrgss, with all other like ernpowered.

SIGNATURE: oS-~ | . ‘Lowh i Lesy 41\2\2&1 Fo3 40 AYY
MSIGNING OFFICER OR DIRECTOR o Daytima Phone #

Y
m
i
2002 UNIFORM BUSINESS REPORT (UBR) FILED !
SOCUMENT#  M93717 Apr 30,2002 8:00 am
1. Entity Name ecretal ’f Of State J
K & L ENTERPRISES OF HIGHLANDS COUNTY, INC. 04-30-2002 90200 011 ***150.00
Principal Place of Business Mailing Address
1108 NANCESOWEE AVE 1108 NANCESOWEE AVE
SEBRING FL 33870 SEBRING FL 33870
2. Principal Place of Business 3. Mailing Address .
1% 30.00;
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
~ —
Segrung ¥l
City & State Cit te — 4. FEI Number Applied For
! \'W\Q 1 ,' (- . 59—2904820 Not Applicable
Zi " Country ) Zp T T T County | T T TR me e e e T T 8 8.7 5 Addiional |
n338q0 Ve 3387 5 %) S 5. Certificate of Status Desired O Fee Roquired
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LESHSLONA M Lestl, Lonf- ™
Street Address (P.O. Box Number is Not Acceptable}
1108 NANCESOWEE AVE
SEBRING FL 33870 | | oSt Duww Gl
City Zip Code,
SHorueg FL [‘33§10
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 tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ig:‘(:}r%ag ;:)rilr?gurl-'ig:ncmg 0 ffdgﬂoh;aeife
(See criteria an back) 0O Make Check Payable to Department of $tate '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TITLE ¢D (¢ Change ] Addition | S
NAME LESH, LONA NAME LON - WA L‘.ESH . 2
smeer anoress | 1108 NANCESOURCE AVE smeraonaess | SV DO Ci¥cia 3
orv-sr-ze | SEBRING FL 33870 oTY-sT-2IP Sornq . L . 238N0 ﬁ
TITLE [ petete TITLE [ Change [ Additien | O
NAME NAME
STREETADDRESS | STREET ADDRESS
- C".Y’_ET_'ﬁ H B > - W E L T i RS SR T g e gt G Tl :E:TT;}ST_»WJ:-.-: T e e T e T i D Y SEE S S wmL o —oioti - - R [
TITLE [ Dalete TImLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-ST-2IP
TITLE - [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TmEe [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-217 CITY-$1-2IP



