FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am &
' DOCUMENT #  PO1000085360 ecretary of State
1. Entity Name 04-28-2003 90459 017 ***150.00 H
L&K DESIGNS, INC.
Principal Place of Business Mailing Address
11281 NORTHWEST 26TH STREET 11281 NORTHWEST 26TH STREET
PLANTATION FL 33323 PLANTATION FL 33323
Tie. ShMg. Ao Maw uﬁ 0149 Cleany Blud
Suite, Apt. #, etc Suite, Apt. #, etc. D
1 CHECK HERE |F MAKING CHANGES
(OTUA Cleary Blud Al 208 | o | . -
City & State City & SlateP ? 4. FEI Numper Applied For
A
P\av\.\, 3] %) -FL 33 32.\4 \ \"i’ﬂu\fy ('ONDQ 65—1 155760 Not Applicable
Country Zip Countr . . ) $8.75 Additional
: . f St D d - )
2 33 23U u < A 3 ?)%2(.’[, u é . H 5. Certificate of Status Desirer O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTR THE QOLM&/
SPIEGEL & ERA, PA. Strest Address (P.O. Box Number s Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printad name of registered agent and kitle it applicable {NOTE: Registered Agent signatura raquired when reinstating DATE
ﬁF";f N?WE!L FEE I$|$g,1eso.o?) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Detete e O Crange (3 Audtion | &
nue . | BENJAMIN, LORRAINE R NAME 2
stheer apokess | 11281 NORTHWEST 26TH STREET STREET ADDRESS 3
OITY-ST-21P PLANTATION FL 33323 GITY-ST-2IP g
o
TTLE S\VD 1 pelete TIMe O Change  [J] Addition o
HANE BENJAMIN, ABDUL K HAME
STREET A0DRESS |~ 1128 1-NORTHWEST 26 TH-STREET o~ e B STREETADDRESS |==—— == T e e T e mee s B m =
CITY-S1-2IP PLANTATION FL 33323 CITY-S$T-2IP
THLE 3 velste TILE (O Change ] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-sT-2IP CITY-ST-21P
TITLE [ Delete TITRE U] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2PP .
TITLE (1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TITLE O Delete TIMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeCute this repon as required by Ghapter 607, Florida Statules; and that my name appears in Block 10 gr Blogk 11 1f
changed, or on an attachment with an addres; wn‘n all other like empowered

sigNaTURE: LORRRE X '}’I e

még@foww

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

oy o303
ey [T togY

"

v



