FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Seslé 08, 2003 8:00 am

NEME ol name
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [J¢hange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2P

TITLE 1 celete TITLE [Ochange [ Addition
NAME : NAME

STREET ADDRESS ’ STREET ABDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ pelete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2/P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

powered. 40.7
G-2-073 295-263 ¢

Daytime Phone #

of the corporation or the feceiver or trustea empo)
changed, or on an att i

SIGNATURE:

red to execu

G OFFICER OR D!HEGTOR

SIGNATYRE AND TYPED CR PF!INTEB NAME OF Si

L+06000

DOCUMENT #  P95000067296 ) 2
A, Enity Name - 09-08-2003 90325 037 ***350.00 =
H.K.L. FOUNDATION INC, /
Principal Place of Business Malling Address .
664 EAST WELCH ROAD 684 EAST WELCH ROAD
APOPKA FL 32712 APOPKA FL 3212
2. Principal Place of Business 3. Mailing Address ”Imlll ||| “I“ Ilm |Il“ |||““|“ II"' I““ “‘II “I‘l ||“| |l“ ““
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59—3338364 Nat Applicable
P Country zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
- ——— T L AT s -, — . = R . Name-; - —— - R R
LEUDENBURG JAMES L Street Address (P.O. Box Number is Not Acceptable)
684 EAST WELCH ROAD
APOPKA FL 32712
. o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE - i
Signature, typed or pnmad namg of registerad agent and title if applicable. (NOTE: Rfegis}erad Agent signature required whan relnstating} DATE
FILE NOW!! FEE IS $550.00 ' . . ' .
R . Election C F
Afer Septambar 1, 2003 Foo will be §750.00 b Socton Campain Franend ) $5.00 ey e
-Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
gt D : O Delete TiRLE Ochange [ Addtion | S
NAWE LEUDENBURSG, JAMES L NAME =
streer aoDRess |684 EAST WELCH ROAD STREET ADRESS 555
CITY-ST- 2P APOPKA FL 32712 CITY-$T-2IP u
TITLE [ pelate TITLE [ change [ Addition '5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CITY-ST-2IP
~TITLE e < [)-Delsle N me [ Change [ Addition |



