e

‘t??/Fogﬁp.aon'r CORPORATION SiED
UNIFORM BUSINESS REPORT (UBR) ILE

DOCUMENT # POO0GLD U8 02HOY 5 AH 9

08

1. Enthy Name

LKS Holdings, Inc.

- DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ) 3. Mailing Address

401 E. Osceola Street 401 E. Osceola Street
Suile, Apl. £, etc., Suite, ApL. £, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEF Number Applied For
Stuart, Florida Stuart, Florida 65-0982891 Not Applicable
Zip Country i Country Sificete of St Mo £8.75 additioral
B 34994 ) U‘SA_ l_JSA ‘S;COELKSI(.-Uf Status p&__bll&d_‘ _I:I Fee Required

7. Name and Address of Current Registered Agent

Name:

Howard E. Googe, Esq.
Streel Address (P.O. Box Number is Not Acceptable;

“IN THIS SPACE

401 E. Osceola Strest
- “Y Stuart FL | 35585

8. The above named entity Submits this statement for the: purpose of changing its registered office or registerect agent, or both, in the State of Florida.

SIGNATURE

Signature. typed o prrtad naime of regiStered agent and 1tle if anplicable, INOQTE: Regstarsd Agent sigratlre requieg when rensiadizg} DATE

. R . o Janlary 1 -May 1 Fee is $150.00 -
9. i}hlsfﬁ‘urp?r‘at!o? is :all[glbij tT s?tlzryéls I.manglbif_ . = Ater May 1, Feelis $550.00° - <"1 10, Electian Campaign Financing $5.00 May Be

(rdiﬁ‘ m.?, qumfebrj“%: and elects to do s0, O LTS Amended UBR is 361',)_25 : . Trust Fund Contribution. 0 Added to Fees

=0e Criteria on back) - Make Checi Payable to Depariment of State
11. OFFICERS AND DIRECTORS e Ly -
e President/Vice President : S
HAE Kris E. Smith =
STHETAOESS | 702 S, Federal Hwy, Vero Beach, FL 32962 | @
CiTY-57- 2P : §

13

TImE Secretary/Treasurer &
ke David P. Novak ©
z]:‘;“”?ﬁf-ss 849 20th Street, Vero Beach, FL 32960

8T.2]
e
NAME T . - Tt
STREET ADDRESS
LIy ST. 21p -
TIILE
NAME
STREET ADDRESS

uIrY-ST.4p

TIILE

NANE

STREET ADDRESS
CITY-ST- 2P

THLE

NAME

STREET ADDRESS
CITY-5T- 2P

3. ) hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(). Florida Statites. | further certify that the infarmation
indicated on this report or supplemental repor s true and accurate and that my slgnature shaft have the sanme legal effoct as If made under cath; that ) am an officer o direcior
of the corporation or the receiver of rustee empowered to execute Lhis report 25 required by Chapter 607, Florida Statules: ane thal my name appears in Block 11 or ot an
attachment with an address, with all other like empowered.

SIGNATURE: ZM Kris E. Smith 11/8/02 772-770-2020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Date Dastime Phong 4

oy




