2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000010720\l FILED
:00
1. Entty Name May 19, 2000 8:00 am
LKW CONSULTING, INC. Secretary Of State
Principal Place of Business Maiting Address 05-19-2000 90099 047 ***150.00
197 MONTGOMERY RD #110 197 MONTGOMERY RD #110
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3424959 Not Applicabie
Zie Country Zie Country 5. Certicats of Status Desirad L $5-75 _ Addtional
. Fee Required
6. .Name and Address of Current Registered Agent | - . _ T..Name and Address of New Registered Agent - - .
WASSERMAN, GREGG Name
197 MONTGOMERY RD #110
ALTAMONTE SPRINGS FL 32714 Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code

8. The _above named entity submits this statement for the purpose of changing its registered office or registered agent, orll;oth, in the State of Florida.

K

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required wher: reinstating) Date
9. This corporation is eligible to satisfy its Intan- 10. Election Campaign Financing [ [$5.00
gible Tax filing requirement and slects to do so. | Trust Fund Contribution. May Be Added to Fees
(See critaria on back} Bz B : . ‘ '
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11
Tme D |_|etete  |mme ’ L Jchange [ X}adaition
NAME WASSERMAN, GREGG NAME WASSERMAN, LENA
street apprese | 197 MONTGOMERY RD #110 sTreeT appress | 197 MONTGOMERY RD #100
crv-st-ze  |ALTAMONTE SPRINGS FL. 32714 erv-st-z¢  |ALTAMONTE SPRINGS FL 32714
e [ Joeete [rms ' | Jchange [ |Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T -2 !
TMLE L_I Delete  |Tme ! u Change I_Eddition
.NM."E___..- o|— = ipr——— — - — - —— T Te o . h—‘A—Mé.—-- - - - = - N - - ‘ B N -
STREET ADDRESS STREET ADDRESS
&Y. aT-zZip CY-§T-2I8 L
Tms [ _Ioeete [wme . [ Jcrenge | _lacdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP ' CTY-ST-21P .
TME I_l Delete  [Tme I_l Change |_| Addition
NAME NAME
‘| eTrReET ADDRESS STREET ADDRESS | .
CTY-ST-2P : ) CITY-ST-2IF ) ]
me L Joelete |mme o [ Jchange, | ]addition
NAME . - - ] NAME _— ) ) .
STREET ADDRESS . " | streer anoRess | . g )
CTY-8T-2p : : _ lemv.srogm

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informgt‘;on indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the jver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Block 11 or Bl attachment with an address, with all other like empowered, '

dil éfﬁgﬁr I4 A)&S%en 4/28/2000 407-865-1100

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE: -

CR2ED34 (9/99)



