| “5000 UNIFORM BUSINESS REPORT (UBR)  ° FILED

1. EntiyName LOVELIGHTS BY K.& F. INC
9791 N.W. 25TH COURT P Secretary of State

SUNRISE,FL.33322 05-04-2000 90130 012 ***150.00

Principal Place of Business Mailing Address

: | 304827

2. Principal Place of Business 3. Mailing Address
. ‘v‘ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0730380 Not Applicable
Zp Country Zip Country " i $8.75 Adduionat
5. Certificate of Status Desired 0 Fon Required
6 Name and Address of Curvent Ragistored Agent T —T. Nawa and Address of New Registersd Agent— — ——— —|-

Name

FRANK M.WILLIAMS

. 9791 _N.W.25TH. COURT_ - | SteetAddress (PO.Box NumberisNotAcceptable) |

SUNRISE,FL.33322

Chty FL Zip Coda

8. Tha above named entity submits this staternent for the purpase of changing its registered offica or registerad agent, or bath, in the State of Flrida.

SIGNATURE { D-’):T?“ o0
9. Thig corporation is aligible to 5alisfyriIs Inangibla . act N Fii in T - -
Tax filing requirement and elects 1o do 50. 10. Ez;g:n%am:?;wi‘xm' 9 O Eﬁ%gﬂaﬁfe
{See criteria on back) O ; ¢ ck Payal At ‘
1, OFFICERS AND DIRECTORS X , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PRESIDENT O beles e O cChange [ Addition
aug FRANK M.WILLIAMS e
SHELAOES | 9791 N.W,25TH CT apiytiay
oy St-2 SUNRISE,FL.33322 ary-st-29 _
TIME VICE PRESIDENT O perete TITLE [0 Change [ Addition
HAME KATIE M.WILLIAMS NAME
STREET ADDRESS 9791 N.W ZSTH CT STREET ADDRESS
evsizP |- SUNRISE-BE 33320~ o ROWEI 1 _ _
LE O pelete TITLE . [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-3F ) GR-ST-DP ]
e O oeters T [1change [ Addiion
NAME NAME .
STREEF ADDRESS STREET ADDRESS
CITY-SE-2p Cry- ST-ZIP
Tme 3 delete TALE ' Dchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITy-St-2I9
TE 7 Delers TITLE (Jcrange [ addition
v OHAME NAME
STREET ADDAESS STREET ADDRESS
' omy.stze CiTY-§1-7P

13. | hereby certify that the information supplied with this filing does not qualiy fer the exemption stated in Secfion 119.07{3)(i), Florida Statutes. | further certify thal the information
incheated on this raport or supplemanial report is true and accurate and that my signature shafl have the sama legal effsct as i made under cath; that | am an officer or director
of the carperation or he receiver ar trustes empowered to execute this report 4 required Dy Chapter 607, Florida Statules; and that My name appears in Block 11 or Block 12 it
changed, of on an atiachment with an address, with all other ke empowered.

SIGNATURE:M.J/M Ltook m. i)l iams 4-29-00  POLPYE tegy

BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phane &

DOCUMENT # amisasimne: 110000 17857 Jun 01, 2000 8:00 am

CR2ED34 (9/99)



