2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Apr 02,2002 8:00 am

DOCUMENT #  P01000011216

LKJL & ASSOCIATES, INC.

ecretary of State

02-14-2002 90094 030 ***150.00

Mafling Address

2632 N UNWERSITY DRWVE
SUNRISE FL 33322

Principal Place of Business

2632 N UNIVERSITY DRIVE
SUNRISE FL 33322

2. Principal Place of Business 3. Mailing Address

NGRS

Suite, Apl. #, elc. Suite, Apt. ¥, stc.

DO NOT WRITE IN THIS SPACE

City & State City & Stato 4. FE! Number R Applied For
Qi 6 A / ay 3 3 cP'ra Nol Applicable
Zp Country Zp Country 5. Cenificais of Status Desirad n ,;$8.75 Additional
se Raquired
" 8. Name and Address of Currem Registered Agent - S N 7. Name and Address of New Registored Agant
e e e e - Name I ~~ - - =
LAWRENCE, KUSNITZ Streel Address (P.O. Box Number is Not Acceptable) o
2692 N UNIVERSITY DRIVE
SUNRISE FL 33322 '
City FL | ZpCode
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida.
4
SIGNATURE
Segnatuse, typed or printed name of registered agont and titke if applicable. {NOTE: Registered Apant Toquived wher) /e ing) DATE
9. This corporation is eligible to satisty its Intangibla FILE NOW!!I FEE IS $150.00 ot on Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $5650.00 1. $:::I:.Z;ag:;f; uﬁ:::ncmg fs'oqo":_‘::s Be
{See crileria on back) a Make Check Payable to Department of State ) ’
1. OFFICERS AND DIRECTORS | KFA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L D [ petete TE [Jchange [ Addition g
NAME USNITZ, LAWRENCE Name -g——
STREET ADDRESS | 2704 BOOT LANE STREET ADDRESS 2
CITY-$1-21P WESTON FL 33331 CaTy-S1-7P '-éi
me D O pesers TME DOchenge [ Addition | G
NAvE BLAIR, JOEY W
STREET ADDRESS | 2940 TALLAHASSEE STREET ADDRESS
an-st-2p | WESTON FL 33391 civ-s1-2p
TTLE ) - O Delete TIE —— - — ] Change. [ Acdition
| MAME o NAME
STREET ADDRESS | T T T eSSt e et R GREET ADDRESS S e T S e T o s memen - S
CiTY-ST-2P . CITY-S1- 2P
TILE O pelete TIRLE [JCrange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CrY-ST-2P CITY-ST-ZP
e 3 Datete TILE [dChange [T Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-SF-2IP
TITLE O Detere TIMLE O change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2iP

of the corporatian or the receiver ot tr
changed, or on an attachmant wit! Léddress,

SIGNATURE:

th all other like empowered.

ag empowerad 1o execute this report as requf

13. 1 hareby cenify that the information supplled with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cestily that the Information
indicated on this report or supplaementat report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
red by Chapler 607, Florida Statuies; and that my name appears in Block 11 or Block 12 it

Dmytime Phore #

//»:_/ r




