L LY NI I TN RTTIRTLT 1

2000 UNIFORM BUSINESS REPORT (UBR])

FILED

[ ]
DOCUMENT # P96000008154 Feb 01, 2000 8:00 am
1. Enity Name Secretary of State
L-M.K. TBADING,‘INC- 02-01-2000 90096 001 ***150.00
Principal Place of Business Mailing Address
19573 ESTUARY DR. 19573 ESTUARY DR.
BOCA RATON FL 33438 BOCA RATON FL 334986202 DiVvVvay
A RS (AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 65-064 1908 Not Bt
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

~6.-Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e =TT q,.“"?-u;—‘-“-ml:_-'.f —T— e e L meE T e e o - Na_me LTEED memaen | e ge——— e . - -
KAUFMAN’ LES M : ' Street Address (P.0O. Box Number is Not Acceptable)
DEERAELD-BEACHFL-33442- 7

| /9573 LESTURRY  DRIVE

YBOLA

RATOV FL k¥7% ¢

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicdble. {NOTE: Regstered Agent signature required when reinstaing) DATE
) o e ) "

9. This corporation is eligible to satisfy its Intangible _ FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) < Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D 1 Defete THLE [Jchange [

HAME KAUFMAN, LES M HAME

streeT acoress | 19573 ESTUARY DR. STREET ADDRESS

CIY-s7-2IP BOCA RATON FL CITY-5T-2IP

TITLE [ pelete TImLE [ Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5T-2iP CITY-§T-2IP

THLE 7 Delete TITLE . [ cCnangs [

SNAME =t [T = R e T i it THAME - - T e s T T

STREET ADDRESS STREET ADDRESS

Crry-S7-2IP CITY-ST-2IP

TOLE [ oelete TTLE Clchange [

NAME NAME

STREET ADORESS STREET AGDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [dcChange [

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ' [ Detete e [Jchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITy-ST-2PP

13. | hereby certify that the information supplied with
indicated on this report or supplemenial repo,
of the corporation or the receiver gr trustee
changed, cr on an attachmen Il' M ad

SIGNATURE:

ith all other like empowered.

13 REQUIRED

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat < L.
rue and accurate and that my signature shail have the same legal effect as if macle under oath; that | am an officer or e
ared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

PAR S}

GNATURE AND TYPED, AINTED NAME QF SIGNING OFFICER OR DIRECTOR

|

Date Daytime Phang #




