~=%801 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000004798

1. Entity Name

LKS HOLDINGS, INC.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90029 048 ***150.00

Principal Place of Business Mailing Address

401 EAST OSCEQOLA STREET

STUART FL 34934 STUART FL 34994

401 EAST QSCEQOLA STREET

2. Principal Place of Business 3. Mailing Address

IV T

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65 -0?39\ 87[ Not Applicable
""“—Z'Ip“ . T - _Cgun}ry —~ - ,Z‘E— ERRT B -.-.CO-L-JT-? .— - .5. Certificate of Status Desired- 0 . $§7§ A_ddit‘io_ngl — .
B : Fee Required el
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOOGE’ HOWARD E ESQ. Street Address (P.C. Box Number is Not Acceptably)
401 EAST OSCEOLA STREET
STUART FL 34994"
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE
Signature, typed or printed name cf registered agent _and titla if applicable. (NQTE: Registered Agent sigrature reguired when rainstating) DATE
: L e . m )
9. This corparation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Etection Campaign Financing $5.00 wMay 86

Tax filing requirement and elects to do se.
{See criteria on back)

O

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 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE D [ Dalete TILE P / D [ Change [ Addition
NAVE SMITH, LAYLE K HavE st Lage K.

STREETADDRESS | 13911 22A AVE. STREET ADDRESS 13G ] - AR Hve

CiTY-ST-2p SURREY BRITISH COLUMBIA V4A2V-9 ONSTP | Suprey  B-C. p4uTVY | CAVADA

TiTLE [ Delete TITLE Y / 5 / _[)' [ Change B Addition
NAME NAME lShai L, Susan

STREET ADDRESS | STREETADDRESS |/ 3511 -2 A Qve

CITY-57-2P oSt [Surcey RC Ly Iy Ca m(é&

WIET T - - = — e [Tpelpte— TTIES— - | e e R S e e v [S] Chiange. — (3 Addition
NAME NAME NOVAK, D4vio r-

STREET ADORESS STREETADDRESS [ &y 4 - 20" St

CITY-ST-2P CITY-5T-2IP Veeo Beach, FL 32940

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY- 5T-Z1P

TITLE O pelete TITLE [Jchange [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

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

TIE O Delete TLE [ Change [ Addition
NAME NAME

SPREET ADDRESS STREET ADDRESS

CITY-§T-2IP j orv-srae

T R 2 90

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental 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
of the corporation or the receiver or frustee 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 attachment with an address, with all other like empowered.
SIGNATURE: =744

Layle K Somith COY-41R-3/32_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER/DR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



