-

FILED
Jun 09, 2003 8:00 am
Secretary of State

I S e !

- :

2003 FOR PROFIT CORPORATION,

5
UNIFORM BUSINESS REPORT (UBR) iyt ndliaots
DOCUMENT# = P02000000674
1. Entity Narne
LK180,INC. . -
Principal Place of Business Mailing Address . ) T
CRI2AVENN -~ o - 6XX2 12 AVE NW 44003532
BRADENTON FL 34209 BRADENTON FL 34209 . -
2. Principal Place of Business . 3, Mailing Addtes's: . _
e 1
Suile, ApL. W, Bl — o - Suile, Apt. K, stc. 23 L O creck HERE (F MAKING CHANGES 5+
City & State - City & St_ate'{- &}Jﬂumber = 1" ~jApplied For
T --00 O8>/ 2 Not Applicable
& | e B Zi g T+ ———= =%z
Zie L r?"“ ¥ P R 5. Cortificale of Status Desirod (] ?g} F‘;:q fmdc"“ma‘ .
6. Nams and Address of Current Registered Agent - -~--- .. . - 7. Name and Addrass of Nw&mmﬂ Agent” - B

s . e = Name. .

KRUSE, LEE Streat Address (PO. Box Number s Not Accepiabls) . - !
€902 12 AVE NW S
BRADENTON FL 34209 *

City

FL I ZipCode T

8. Tha above named entity submits this slalemenl for the purpose of changing its reqistered office o registered agent, or bolh, in the State of Florida. | am familiar wuh and-accept
the obligations of raglstered agent.

o AR

'
SIGNATURE M
Sighaiute, typed or priid faims of regittersd 28nt pnd ik ¥ Appiicabie. {NOTE: Regiziered Agent signature récuyed when reinstating) DATE
A F";‘E N?Wnﬂl ';EE\LIS 3152;;2 00 9. Elsction Campaign Finanging ’ $5:60 May Be
fter May 1,2003 Fee will be $550. Trust Fund Contribution.  Added to Fees

HMake Check Payable to Florida Department of State

0., OFFICERS AND DIRECTORS | EE ADDITIONSTCHANGES 7O OFFICERS AND DIRECTORS 1N 17
me o, ] O3 petets e oOP ST O ctenge T Raditon g
NAVE £ : NAME LBl LU p o g
STREEY JGORESS STREET ADDRESS o SE X 3
Y. ST-2P CITy-ST-2F ¢ 9o 2- Sz o 2
THE 3 Dees me 0 crange . [ Adgilion g
NAME NAME -
STREET ADDRESS STREET ADDRESS
Ty F2AP -uTY:S1eap - o ]
TILE ] el TNE Dl change ] additan |
e o L S e N RT3 A il . e . - .
STREET ADDRESS STREET ADORESS
CINY-ST-2P oITY-ST-2P
TME [J pelete TLE O changs {7 agditien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-§1-2IP
1ne 3 Detete miE O Crangs [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP . CITY-§1-21P
TIME [ Delew TINE O change [ Addition
HAME NAME .
STREET ADDRESS STREET ADURESS
CITY-ST-2Ip CITY-S1-2IP !

12. | hereby centily that'the information supplied with this fling does not guality for the exermption stated In Section 119.07(3)(1), Florica Stewutes. | further certity that the information
indicated on this répon or supplamantal repofl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer o dirgcior
of the corparation or the receiver or trusiee empowerec 10 execute this report as reguired by Chapler 507, @ Statutes; and,that my name appears in Block 10 or Block 114

changed, or on an aachment with an address, with all olher ke empower
siGNATURE: X _SIGNATURE REQUIRED Faalitd ?’

FRIC

714




