2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Narme

LEK HOLDINGS, INC.

P02000091247

ecretary of State

04-28-2003 90477 015 ***150.00

Principal Place of Business
2814 W. ALINE AVE.
TAMPA FL 33611

Malling Address
2914 W. ALINE AVE.
TAMPA FL 33611

TR G R A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State Cityé‘ State 4. FE) Number é Applied For
l 63 3 7 / Not Applicable
Zip Country Zip ' Country O $3 75 Additional

5. Cert\flcate of Status Desired
[ Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR

MIAMI FL 33145

e L Ewes E KEY

Streeﬁidglas? (EB Bwfmb’e& iszNolL'A?cﬁgt?.la) /4 VE

FL

 TAPA “BEE ()

the obligations of registered ag

2 .

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept

W 4/,24/2003

SIGNATURE
- Signatura, 1yp%rimad me of regisiered agent and title if applicable. / / {NOTE: Registerad m signatute required when reinstating) DATE
1 FILE NOWM FEE IS $150.00 4 . . |
: 8. Eiection Campaign Financin
After May 1,2003 Fee will be $550.00 lection Campaion Financing $.00 way Bo
Tust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, COFFICERS AND GIRECTORS i 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PSTD [J pelets me [Jchange [ Acdition
NAME KEY, LEWIS E NAME
STREET ADDRESS | 2914 W. ALINE AVE. STREET ADDRESS
CITY-ST- 2P TAMPA FL 33611 CITY-ST-2IP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - T T R oy gde - T
TITLE [ pelste TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TITLE [ gelate THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TME [ pelete me [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TTLE 71 Delete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an

&z

o

SIGNATURE:

empowered.

all other i
<
= e
ey p P

‘!‘_*:I?.‘\

. Lhereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutss. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eh‘em as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusteg empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING or| R DIRECTOR

Caytime Phons

Pate [

Al2a/z &3 —go:’-,z‘?/j

AY  GZ08SH0

CR2E034 (10/02)



