' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000018851 Secretary of State

May 15§, 2001 8:00 am

LK CONSULTING GROUP, INC. 05-15-2001 90191 013 ***150.00
Principal Place of Business Mailing Address
948 SOUTHEAST 10TH COURT 948 SOUTHEAST 10TH COURT LTI
POMPANC BEACH FL 33060 POMPANO BEACH FL 33060 .
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L
City & State City & State 4. Fg_w Applied For -,
€ ; 0 ;f:z 5’ z_[/ Not Applicable
Zi Count| Zi Count iti
P ouriry P ountry 5. Certiicate of Status Desred ~ []  $8-7 Additional
Fee Required
6. Name and ‘Address of Current Registered Agent T | 7. Name and Address of New Registered Agent -
Name
SPIEGEL & U]HERA, PA . Y Street Address (P.0. Box Nurmber is Not Acceptable)
343 ALMERIA AVENUE e N reet Agdcress (PO Box Number: P
CORAL GABLES FL 33134 e -
.
K Ci Zip Code
L v FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
~
I 1
SIGNATURE
Signature, typed or printed name of registered agent Bnl‘ﬂ‘ titte: it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i ion s aligi isfy i ible % m
g oot My 3001 Fogwipasb000 | 19 EockonCanpain Fnancing | $5.00 oy 6o
.g . g - . W, [ N Trust Fund Centribution. O Added to Fees
(See criteria on back) a . { Make Check Payable to Depariment of State
171, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMe PSTD . ¢ [ Delete I MLE [JcChenge [ Adcition
NAME KATZ, DANIEL ERTRPRE R
stheer aooress | 948 SOUTHEAST 10TH COURT - STREET ADDRESS
crv-s-z¢ | POMPANQ BEACH FL 33060 OITY-ST-2P
TITLE [ pelete TITLE [J change  [T] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) . . CITY-ST-21P
TITLE ’ " O Delete THTLE 1 7T Ocrange”  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . (O pelete TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [J change  [3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-8T-2IP
TITLE [ pelete TITLE CJchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information 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 that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears-ib Block 11 or Block 12 if
changed, or on an attachment wi ddress, with all other like empowered., z?,fa

sansrue: &0l LerS g b fpefer” 535 veom

CR2E034 (10/00)



