2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

L. K D ENTERPRISES, INC.

PO0000056084

ecretary of State

04-30-2003 90137 038 ***150.00

Principal Place of Business
251 SE BTH STREET
POMPANG BEACH FL 33060

Mailing Address
251 SE 8TH STREET

POMPANO BEACH FL 33060

11029812
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5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglistered Agent _. _-7.- Name and Address of New Registered Agont
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SUGG, RONALD
251 SE 8TH STREET
POMPANO BEACH FL 33060

Slreeti%g‘r;s;e‘;%o BoxNﬁ;erls Ncw\zgpf AN,O f‘£

el Z/f&(ﬂf/g;//

Z:i Code

FL | 853

o3

8. The above named entity submits this
the obligations of registered agesa

SIGNATURE

/803

purpose of changing its registered office or registered agent, or both, in the State of Florida. {am tamiliar with, and accept

SigngtureWgem and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

3

' FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS | IEER R ADDI]}pNSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O alete TILE [resiHen~r Efcnange [ Adgition
NAME SUGG, RONALD - HAME Se«gy X o/, j Lore o P
P/ P i~ -‘S s
streer acoress | 261 SE 8TH STREET STREET DDRESS | S5 &
err-st-ze | POMPANO BEACH FL 33060 CITY-ST-2p £ A J?ewi // ~7 33309
TITLE PD ﬂ[}emw THTLE [J Change  [_] Acdition
NAME SUGG, RACHAELE A NAME
STREETADDRESS | 251 SE 8§TH STREET STREET ADDRESS
orv-s-20 | POMPANQ BEACH FL 33080 . omy-stap | L i
TITLE [ palate TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE ] Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / I CITY-§T-21P

12. | hereby certify that the informatio
indicated on this report or supplemes
of the corporation or the receiver or trustee e
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gt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

]
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is report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
afper like’Brnpowered. 9 c,f..
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