2001 UNIFORM BUSINESS REPORT (UBR) FILED

PSHENE’JZ/'ENT # Poooooo Se084 A gcigt,azr(;zo(}fsszg?tg "

s — 04-19-2001 90063 032 ***150.00
LKD cwter PRISES, InT .

Principal Place of Business . Mailing Address

AS\ se e+n &4
FPosapane Bepen, U 33060 £0049219

2. Principal Place of Business 3. Mailing Address

-

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

—
nﬁmc/ ' L pdE

Suite, Apt. #, eic.

City & State Y City & Sertf 4. FEI Number - Applied For
LS~ I6VISS S Not Applicable

ap Country le/ Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

RD“ SDbC’— Sireet Address (P.O. Box Number is Not Accepiabile)
RS SE S+ St

FCD)(N\PﬂMD BWBBOCDO City FL Zip Code

8. The above named entity submits thiy syghemaft for the purg#se of changing its registered office or registered agent, or both, in the State of Florida.

— 12)»474/.,0 A S g9 Z‘c‘;zﬂaa[ &r-17-0/

SIGNATURE - 7 y
SignalurEWrimeﬁame of reglsﬁed gNl and litle if apphcable. {NOTE: Registered Agent signature requﬂdtfhen reinstating) DATE
9. Thisf?orporatiqn' gligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.50500 00 10. Election Gampaign Financing $5.00 May B
Tax filing requiremen - m/ After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Feos
{See criteria on back) ) Make Check Payable to Department of State
1. QFFICERS AND DIRECTCORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (D Obekee e ' O change  [7] Acdition
NAME RON S.O(\_(‘g— NAME
STREET ADDRESS J‘s \ SE Byt S.k STREET ADDRESS
CITY-ST-2P Ponned ao BtSﬁCH-.-F‘-— 3360 CITY-ST-7P
TITLE p( D [ pelete TITLE [J Change [ Addition
NAME RAcw AeLEeE SQ6 NAME :
SREETADCRESS | 9 a5 €€ S4en&t STREET ADDRESS :
—
CITY-ST-ZIP o CANS BeatH, v I30 6O CITY-ST-2IP
e <7 - - v T [Foelete T f e | e e - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IF GHTY-ST-7IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE . O petete TITLE [ cChange (] Addition
NAME NAME
STAEET ADDRESS, ‘ STREET ACDRESS
CITY-ST-21P CITY-S$T-2IP o
TITLE O Desete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

fiBhg ses pot qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

@ and acgyate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

gfiered 1o epfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i Er like empowered.

|thal 7
Bong /P A Sogy G-/0-00 959992995/

s =
SIGN. PED' INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #

13. | hereby certify that the information suppilieg
indicated an this report or supplemental rdp
of the corporation or the receiver or trusted\g

SIGNATURE:

CR2E034 (11/00)



