2000 UNIFORM BUSINESS REPORT (UBR)

13. ( heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
- s indicated on this report or supplemental report Is true and accurate gad that my signature shall have the same legal effect as if made under oath: that | am an officer or director
b s report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

_ 1[0

bata Daytine Phone #

!

CR2E034 (9/99)

1. Entity Name Feb 03, 2000 8:00 am
L K & K CORPORATION Secretary of State
02-03-2000 90036 036 ***150.00
Principal Place of Business Mailing Acddress
4801 UNTCN BLVD 4801 LINTON BLVD
BAY t1A BAY 11A
DELRAY BEACH FL 33345 DELRAY BEACH FL 33445-6582
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-%99941 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec 0 $8.75 Additional
Fee Required
7 6. Name and Address of Current Registered Agent - - —— =—~:v .~=7=Name and Address of New Registered Agent
Name
GRANATO' ROBERT Street Address (P.O. Box Number is Not Acceplable)
122 WINGED FOOT LANE
BOCA RATON FL 33431
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.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
__8. This corpgration is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Cam
iy S . ) : . paign Fmancmg $5.00 | May Be
T axXfing requitement and eledis to'do 80 = T T ARSTMAT=1 2000 FeEwili be-$550:00-— Frisl Fond ComBatan— = 3" Added 1o Faes -
(See criteria on back) Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O Deiete TILE [Jchange [ Addition
NAME GRANATO, ROBERT NAME
STREET ADDRESS | 122 WINGED FOOT LN STREET ADDRESS
ory-sT-2r | BOCA RATON FL 33431 CITY-57-21P
TLE S 7 elete me - O Change [ Addition
NAME GRANATO, BONNIE NAME
sTReeT aDoress | 122 WINGED FOOT LN STREET ADDRESS
CiTY-8T-2IP BOCA RATON FL 33431 CiTY-ST-21P
TNLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE ‘ 7 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
SWME__ o O Delate TITLE [ Change [ Acdition
NAME T " NaME ~~ - - - e o a L
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R
- TIMLE [ Detete L TTE [ Change [ Addition
" NAME - NAME
STREET ADDRESS s STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP



