2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000030150 Feb 16, 2000 8:00 am
" Ey e | Secretary of State

LFK' INC 02-16-2000 90007 048 ***150.00
Principal Place of Business Malling Address
300 VINELAND RD. 5697 VINELAND RD.
INLUTT L 32818 - ORLANDO FL 32819-7830
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3330427 Not Applicable
i Zi I iti
o Country P . Country 5. Certificate of Status Desired O $8'75 ﬁl\ddlllonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . C e e .. | Name e . e mtmner
A.G.C. CO. Street Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVE.NE
SUITE 2300
ORLANDO FL 32801-3432 = FL Zip Codo
ity i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signatura, typad of prnted name of registered agent and title if applicable. (NOTE. Registered Agent signatur raquired when reinstating} DATE
9. Ih\sffl:'orpcra1|gn is eltlgml;a tlo s?u?fydlts;ntanglble Flhliiylr\lOW!l. FEE IS $150.000 10. Election Campaign Financing $5.00 May B
ax "”9 rgquwemen ana elects 10 6o So. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE oP I Delete TLE o P h (WChange [ Addition | &
NAME KWONG, KENT WAH NAME KON A fﬁ;ﬂ %? ok g
streeT a0oRess | 208 YUE WO HOUSE, YUE TIN COURT [ smeeraoness [ £be2. ARNG e 3
CITY-ST-2IP SHATIN, HONG KONG - f cmy-sT-2P 0 KU}NP 0 "{QE_ BLJ ?:'_ éJ
L DST O Delete TTE Clchenge [ Addition | S
NAME LAU, CHUN SUN / NAME
street anoress | 447 FOREST WOOD LANE STREET ADDRESS
CITY-ST-21P MAITLAND FL 32751 CITY-sT-7IP
TLE [V . O Delets . I TILE i [ change [ Addition
NAMET— [ FAN; HING K RANE - -
streeT anoress | 3556 AMACA CIRCLE - STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-ZIP
TINE ] Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TIMLE O Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2IP oTY-8T-21P
13. | hereby certify that the information supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(2)(i}, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; angl that my npime appears in Block 11 or Block 12 if
changec, or en an attachment with an address, with all other like empowered. .
SIGNATURE: LA g XA ST Gl
SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFJICER OR DIRECTOR T 7 Dawe / Daytime Phona #

14



