- a

q
2002 UNIFORM BUSINESS REPORT (UBR) h%?éi%ﬁ?% gig?eam

DOCUM ENT # P01 000053374 ’ 04-30-2002 90041 020 ***150.00
1. Entity Nama
LK 18 SERVICES, INC.
Principa) Place of Business Mailing Address 8 =10 % ‘)’
126 NORTHEAST 15T 8T, 128 NORTHEAST 1ST ST. : 6 v O
MIAMI FL 33132 MIAMI FL 33132 .
2. Principal Place of Business 3. Malling Address
Suite, Apt, #, sic. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
= = S e - e el L= . = =
City & State City & State 4. FEI Number Applied For
) 65-110924Q Not Applicable
& Country Z.lp Country 5. Certificate of Status Desired 0O $8.75 Addltional
Fee Required
Tt 22w = =—§~Name and Addross of Current Reglsterod Agent==a— g - o e . . wx=T.:Name and Address of Now Reglisterad Agent . A
Name T TSR s et s e e - o L 2
KUZNETSOVA, ILA Slreet Address (P.O. Box Number ig Nol Acceptable)
128 NORTHEAST 15T ST.
MIAMI FL 33132
DT RIFTE City FL Zip Code
8. The above na:rned entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florlda.
s SIGNATURE : ,
3 Sigraturs, typad of prnted name of /egistersd agent and tive i epplcablo. (MNOTE: Regisiered Ageni signatura required when relratating) DATE
- 8. This corporation is eligible to salisfy its Intangible _ FILE NOWI1!! FEE IS $150.00 | 10. Election Campai . .
5 M e I e | ~. T8 z = ] 3 paign Financing $5.00 Moy Be
Tauifling requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution. O Added to Foos
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T DPST O ekete i DlcChenge [ Addilon | 5
NAME KUZNETSOVA, LUDMILA NAME &
streeTAnoress (126 NORTHEAST 1ST ST. STREET ADDAESS &
omy-s-2¢  |MIAMI FL 33132 CITY-§T-7P g
ME .o {1 pelets TLE [ Charge [ Addition | (3
e, Lo e
STREETADDRESS [ - - % oo~ , STREET ADDRESS
ov-§tae . o T L ‘ CITY-5T-21P
B O 11T S = 1 : 3 TITLE [0 Changs [ Additien
HAME _ T T T T T TS e e e e e e —
STREET ADDRESS STREET ADDRESS
CIrY-57-21P ) : CITY-S7-2P -
niE O pelete TTE (] Change [ Addition
NAME - NAME 1.
- |- STREETADDRESS |« commgrme- ~ | - . Cem— — N sAeET aponess | - [ - — -
CITY-5T-2P CITY-SI-2IP
TME O petete TINE [ Change ] Additicn
NAME NAME . ' k3
STREET ADDRESS |} STREET ADDRESS R
CITY-ST-21P CITY-S1-2P . . . N - T “.4‘ S
PUL S I 4 Lo - . Deleta TINLE . DO change [ Additton
WAME Uy g9 ML P T ¥ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P .
13. | hereby ceni{z that the information supplied with this filing does nol qualify for the exemnption stated in Section 119.07(3)(f), Florida Statutes. | further cenify that the informalion
indicatad on Lhis report or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
iy ohthe egrporaticn.er the receiver or trustee empowsrad to execute this report 8s required by Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 12f | -
t ** ghangad, or on an attachment with an address, with all other like empowered. i
™ AE o et e Y ST BRI MYy -3t - - )
SIGNATURE: S (a0 F il T 380D O,[/ 4 3,02 305-665:7857
L SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR o Daia Caytime Phone # )

3



