2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000056084 /

1. Entity Name

L K D ENTERPRISES, INC. /
Principal Place of Business Mailing Address

251 SE 8TH STREET 251 SE 8TH STREET

POMPAND BEACH FL 33060 POMPAND BEACH FL 33060

grmmpm Place of Bu§i i 3. Mall ing Address

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

FILED

Sgp 09,2002 8:00 am
e

cretary of State

09-09-2002 90019 045 ***550.00

guitarius

cocn ottt RRHERARRIE RN

DO NOT WRITE IN THIS SPACE

Not Appiicable

Country Zip Country

553,50

§. Certificate of Status Desired

P City & Stg Q ] -FL City & State 4, FEI Number 65"101 1553 Applied For

0 $8.75 Additional

Fee Required

~ 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

SUGG, RONALD
251 SE 8TH STREET

Street Address (P.C. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City

FL Zip Code

the obligations of registered agert.

8. The above named enlity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sTReeT aobress | 251 SE 8TH STREET
erv-st-ze | POMPANQ BEACH FL 33060

STREET ADDRESS
CITY-ST-ZIP

SIGNATURE
Signature, typad or printad nama of registered agent and titla if apphcable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 < 10. Election Campaign Financin $5.00
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Trust Fund Contritution 9 0 Added tohé?éfe
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE T (1 Dekete TITLE O Change [ Addition
NAME SUGG, RONALD NAME

TILE PD J Detete
NAME. " | SUGG, RACHAELE A

sTReeT ADDRESS | 251 SE 8TH STREET

CITY-ST-2P POMPANO BEACH FL 33060

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[ Change  [] Addition

TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZiP

TILE [ pelsie TITLE [] Change ] Addition
NAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-$3-21P CITY-ST-21P

TITLE _ ( ] Delete TITLE

NAME ' NAME

STREET ADDRESS STREET ADCRESS
CITy-§T-2P CITY-ST-7IP

[ cChange [ Addition

ith all other lide empowered.

SIGNATURE: 53?1 L DERERS VAL A Sagg

mJoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
'4 " £ and Mderate and Ha my_signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the COrporatlon ar the recelver o 4= [aIele) ered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

. gs
7-/35"92 945944

SIGNATURE AND TYPED QR PRINTED NAME OF S‘GNING OFFICER OR DIRECTOR

Data Davtime Phore &

TELIWAR] H

nw

CR2E034 (4/02)



