FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REFORY (UBR) Mar 11, 2002 8:00 am

‘ Secretary of State
DOCUMENT #mé 00 OO g@\ 04 03-11-2002 95)2]1 027 ***158.75

1. Entity Name

Lokt TNUESTMENFN\INT.

DO NOT WRITE IN THIS SPACE 420174

2. Principal Place of Business ‘ 3. Mailing Address
2512 pvange Ace 2512 osamae ANE
Suite, Apt. #, €lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State~, 4, FE| Number Applied For
' Te_ - 3hAadn T Y Pilence T - BE—- 0623672 Not Applicable
Zip Country Zip Country . " ) $8.75 Agditional
LSB_Q u 1 . S T ()‘\ UJ(.Ce. 3)__}(3( L_\f! S-T . (“UM ce. 5. Certificate of Status Desired "1? Fan Requirec:

7. Name and Address of Current Registerad Agent

e Poded Pearui

DO NOTWRITE o | Street Address (F;ﬁ)j?g__[\:gber is Not Acceptaple a

IN THIS SPACE SOz e

20.

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.

SIGNATURE
Signature, typed or printed name of registered agent and tils if applicable. {NOTE: Registarsa Agent signature required when teinstating) DATE
] o e . January 1 - May 1 Fee is $150.00
9. I-hls F:_orporatpn is ehglbga to sallsfydrts Intangible Aﬂ?l' May 1’y|=eg is $550.00 10. Election Campaign Financing $5.00 May Be
o filing requirement and elects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution. O  AddedtoFees
¢ (Seecriteriaon back) Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS
TITLE t JIME
P | Pokel PR Ful m
smesraness | L DO 2 N E BaSA LA Ave STREET ADDRESS
CITY-ST-Z1P = P Fe 5""\'0150 CITY-ST-2IP
TITLE n FITLE
WY ‘;Doog‘ QJ{ ('(’{Ok/' l (= NAME
smeeraooess | 1 302 N (2 BLAS E6— Ace STREET ADDRESS
CITY-ST-2P =¢ . Se . BHLAL RO CITY-5T-ZiP
TITLE TIE
NAME NAME

STREET ADDRESS
s , o120 DO NOT WRITE

| | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- ST-ZIP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TLE TITLE

NAME NAME

STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2i¢

indicated on this report or supplemental regort is trdg and urfte 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 recej ‘e this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
attachment with an address,

SIGNATURE:

13. | hereby certify that the information supplied with this ﬁlinm qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information

Telo 1 -0% sy 545199

1

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~Daytima Phone #

CR2E034B (12/01)



