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2002 UNIFORM BUSINESS REPORT (UBR) - FILED

o

-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.

SIGNATURE
. Signatura, typed or printed name of registered agent and tille it applicable. (NQTE: Registared Agent signature requirad when reinstating) DATE
9. 1hs‘srcrorporatit?n :: e\itgiblg 1c|: setnistfy[ijls Intangible At FILE N10W!H F;EE I?"$t"l 50;)5% 10. Election Campaign Financing $5.00 May Bo
ax ||r'!g r.equtre eni and elects o ¢o 0. er May 1, 2002 Fee w e$ -00 Trust Fund Contribution. O Added to Fees
 {(8ee criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-TILE Dp ' 7 Delete TLE O change [ Additicn
N KWONG, KENT W : NAME '
STREET ADORESS | 5602 ARNOLD ZLOTOTT DR STREET ADDRESS
CITY-ST-7P ORLANDO FL 32821 CITY-ST-21P
e DST 1 Delets TITLE . [ cChange [ Additien
N LAU, CHUN SUN NAME
STREET ADDRESS | 447 FOREST WOOQD LANE STAEET ADDRESS
SO ST-2IP === =MNMND-FE32751_;-——7: = s enr o WY STWPe = | o e e o e L oL e et
mE D . {1 Delste” TILE ‘ [ Change [ Addition
NAME FAN, HING ' . HAME -
STREET ADDRESS | 3556 AMACA CIRCLE : STREET ADDAESS
CITy-S1-2iP ORLANDO FL 32837 CATY-ST-21P
s {7 Delete TITLE [Jchange [ Addition
" NAME NAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME ‘ NAME :
STREET ADORESS . STREET ADDAESS .
CiTY-§T-2Ip . CITY-ST-2IP
TTHE ) [ Delets LE Ochange [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP + f cy-st-ap

13. | hereby certify that the information supplied with this riling does not qualify 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 officer or director
of the cerporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘SIGNATURE:

o 5 o r//// | 2/¢’/0L 4047@65" 464

"' IDale Dayfime Phone #

17 T

CR2E034 (9/01)

DOCUMENT #  P95000030150 - - Mar 05, 2002 8:00 am
3 e St amo : : Secretary of State
| LFK, INC. ’

s | 03-05-2002 90144 018 ***150.00

Principal Place of Business Mailing Address
5697 VINELAND RD. : 5697 VINELAND RD.
ORLANDQ FL 32819 ' ORLANDO FL 32819
2. Pringipal Placa of Business 3. Maifing Address ”""m 'll |||I‘ IH“ |I|” "m"m"“”l'“ “m ”lll I!I“ “” ml
Suite, Apt. #, etc.. . Suite, Apt. #, etc. o ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ’ : . 4. FEI Number . Applied For
) ot . 59-3330427 Net Applicable
Zip Country Zip Country | 5. Certificate of Status Desired | $8.75 Aaditionat
B . ) K ) Fee Raquired 7
6. Name and Address of Current Registered Agent - ‘ 7. Narie and Address of New Registered Agent =
Name
AGC. CO. Strest Address (P.O. Box Numbar is Not Acceptable)
200 5. ORANGE AVE.NE
SUITE 2300
ORLANDO FL 32801-3432 City . FL [ ZpCoce

l’|



