2003 FOR PROFIT COR

g—\‘w‘? :;J;i
PORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

02-03-2003 90092 008 ***150.00

DOCUMENT #

P95000030150

1. Entity Name

LFK, INC.

Principal Place of Business Mailing Addrass
5697 VINELAND RD. $697 VINELAND RD.
ORLANDO FL 32819 ORLANDO FL 32819

UM

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, slc. Suite, Apt. 4, etc, [J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4 FE! Number Applied For

59-3330427 Not Applicabls
- 5 —
&ip Country P Country 5. Certificate of Status Dasired O ?eae.;,!?q 3:’:;"""5'
e ... B Name and Address of Current Registered Agent _ _. ... .7. Name and Address of New Reglstered Agent . . . .
) o ’ Name -

. AGC. CO. o - -| Strest Address (P.O. Box Number is Not Acceplable),
* 200 S. ORANGE AVENE
" SUITE 2300 X
. ORLANDO FL 32801-3432 City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registerad agani, or both, in the State of Florida. | am lamillar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, typed of printed nams of registeed agent and 1We o sppkcable {NQTE: Ragi, Agent raquired whan Q) DATE
" FILE NOWII FEE IS $150.00 . . |
" After May 1, 2003 Feo will be $550.00 > Triat Pt Comtation 35,00 ey 2o
Make Check Payabie to Florida. Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME oP O Detete TILE CJthange 3 Addition
NAME KWONG, KENT W NAME
sTaeer anoRess | 5602 ARNOLD ZLOTOTT DR STREET ADDRESS
orv-s-zr | ORLANDO FL 32821 CITY-ST-2P
TE DST (] Deete O Change [ Addition
NAME LAU, CHUN SUN
streeT anoness | 447 FOREST WOOD LANE STREET AGDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST.21P
f=THLE- D = N E=]: paigte ~en B THLE - faiecies S-Gtamyge —— =3 Atititin =
NAME FAN, HNG K g :
STREET ADORESS |- @58EAMACHCIREEE 3529 K GESRGZ D SIREET ADDRESS
ovsiz | GRANDO-FEGER R Anpe T 3tdss onr-st-zp
TIE O etete TE O Change  [J Addition
NAME NAME
" STREET ADDAESS STAEET ADCRESS
CITY-ST-21P CITY-51- 2P .
e O elete e N O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CiTY-ST-21P
e [ petete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2F CITY-51-2F

SIGNATURE:

changed. or on an aftachmenl with an address, with all other like empowered.

SIGNATURE REQUIR

12. | hereby certity that the information supplied with this ﬂlin& does not qualify for the exemption stated in Section 119.07
indicated on this report or supplementai report is true and accurate and that my signature shal
of the corporalion or the receiver of trustee empowered 10 execute this report as

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER GR DIRECTO|

required by Chapter 607, Florida Statites; and)at my na

3)(i). Florida Statutas. 1 further certify that the information

I have the same legal effect as.if made under oath; that | am an officer or director

appears in Brock 10,01 Block 11 if

02/187 3

/
ED _}/_é// £

/D-yl‘ir/uhmr

Dm(/

Feb 25, 2003 8:00 am

CR2E034 (10/02)




