2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P02000101052 Secretary of State
1. Entity Name 01-13-2003 90434 049 ***150.00
MS_LK PROPERTIES, INC. '
Principal Place of Business , Mailing Address ]
421 COTTONWOOD PLACE 421 COTTONWOOD PLACE h
BOCA RATON FL 33431 BOCA RATON FL 33431
2, Principal Place of Busingss 3. Mailing Address “""“] m |I”| "ll‘ “m ||Il| ||l|} “l“ Ilm “l” II‘I“".‘ lm l“‘ r
Suile, Apt. #, €tc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Oq - 3 ‘?I 3 2 50 Net Applicable
“ip Couniry i 2P Country 5. Certificate of Status Desired O gg;g?q l‘ﬁ?;;tic’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
SGHREIBER’ MONICA A Street Address (PO. Box Number is Not Accepiabie)
421 COTTONWOOD PLACE
BOCA RATON FL 33431
City Zip Code
) FL

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

al
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 B o o [ St
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time 7 Detete e President m O change  EAfddition | 8
NAME NAME Mon Lo Schr e ‘lr S
STREET ADDRESS STREET ADDRESS |&J 22\ Cg'ﬂ-mwooé. Place 3
CiTY-ST-2IP © § Cy-sT-7P Po con R,;\“ , F" L 33 ya V4 . Q
. . e
TmE O Delete TILE Vice Fresident [} Change A Addition &
NAME NAME Liz &
STREET ADDRESS STREET AODRESS | 23 @ T 7 % e 15" Flace
CITY-ST-2IP Ciry-St-2IP ,&Q\ﬂnf'rh BMA P FiL 33 4._35-
e O Detete  --- | nme 1 Secr e.,:'\-z'-sﬂca..._-,,._..’ L. ——  [JChange -Editon-| —
NAME NAME L 2.
STREET ADDRESS | - STREET ADDRESS
ve.
CITY-ST-ZPP : CITY-ST-2IP ( as albo )
TME O Delete TME Treasvrer . [ Change  {fadition
NAME NAME Montca Schra basc
STREET ADDRESS STREET ADSRESS los ve. )
CITY-ST-2IP CITY-ST-7P 6s 5
TITLE [ celete TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-7IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporatian or the receiver or trustee empowered to execute thigreport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like_ empf)
. CAN -
ATl

flvered.
SIGNATURE: W_ R, [ -8-03 S48

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cats Dayiime Phone #

e —




