2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 04, 2003 8:00 am

DOCUMENT #  P02000101 436 ecretary of State
1. Entity Name 04-04-2003 90096 045 ***150.00
LIKARA ENTERPRISES, INC.
Principal Place of Business Mailing Address
556 LILLIAN DR 556 LILLIAN DR
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
2. Principal Place of Business 3. Maﬂing Address |l"|||l| ||| I|l|| ”l" I|“| |Ii“ Il,ll |||“ ||‘|’ "l“ “lll m‘l “M ‘I“
Suite, Apt. #, etc. ) Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, F ber Applied For
: 3 f 3 4 é o/ (/ Not Applicatle
Zip . CO“T‘"Lr e e -le R |- (Eeintry e = -, x| 5. Certificate of Status Desired _ ] $8'75 Additional
‘ e — e FeeRequired - - -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOULD, LINDA . Street Address {P.O. Box Number is Not Acceptabla)
556 LILLIAN DR

MADEIRA BEACH FL 3370

City FL Zip Code

8. The above named entity submits_thi:s_ staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agert,

SIGNATURE .
Sitgnature, typed or printed name ©f registered agent and tite If applicable, (NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOWII FEE'IS $150.00
9, Election Campaign Financin
After May 1, 2003 Feeuiltpe $550.00 ‘on Campaign Firancing - $5.00 May Bo
Trust Fund Contribution. Added to Fees
Make Check Payable to Florfda Department of State
10. < ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Time D sea O Delete TLE OcChange  [J Addilion
NAME GOULD, LINDA - - .+, NAME
STREET ADDRESS | 556 LHLLIAN DR STREET ADDRESS
crv-si-ze | MADEIRA BEACH FL 33708 ciry-s1-2P
TILE O Delete TITLE (I Changa [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-21P
TinE R " DOoeete ~ [ me T ' © 'O Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TIILE ‘ O Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-S1-2IP
TTLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that'the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réfsort or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer ar director
of the corporatlon or 1hehrece|ver or tru51 eqipowered o execute this report as regujred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o]

. with all other like empowered
d %,zwaz 27 3293-S757

/ SIGNATUKANDTY)’ED OR PRINTED NAME OF SIGNING OFFICER OR [ﬁﬂEC‘I‘OH Date Daytima Phone #

-

CR2E034 (10/02)



