2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOVELIGHTS BY K & F, INC.

P97000017857

Principal Place of Business
9791 NW 25TH COURT
SUNRISE FL 33322

Mailing Address
9791 NW 25TH COURT
SUNRISE Fl, 33322

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

——

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90290 011 ***150.00

11013318

R G

.[J CHECK HERE IF. MAKING CHANGES. . - - -

Cily & State City & State 4. FEI Number Applied For
85‘0730380 Not Applicable
Zi Count Zi Count it
P ountry P & 8. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, FRANK M
9791 NW 5TH CT
SUNRISE FL 33322

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or heth, in the State 6f Florida. | am familiar with, and accept

the obligations of regis‘t.ared- agent.

SIGNATURE ki
- Signature, typed or printad name of registered agent and fitle i applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
£y
3 W F 1 - )
!: PILE NOWI! FEE iS §150.00 9. Election Gampaign Financing $5_00 May Bo

. "o L. After May 1, 2003 Bee will be $550.00

2

.JAake Check Payable to Florida Department of State

Trust Fund Coentribution. Added to Fees

Ao . OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we | PTD ' O Delets Tme COchange [ Additien
WWET . [ WILLIAMS, FRANK M NAME

FeeeT anoress | 1651 NORTHWEST 59 TERRACE STREET ADDRESS

EATY-ST-71P SUNRISE FL 33313 CITY-5T-2IP

e - VsD- O Delete Tme [(Jcrange [ Addition
NAME WI[_L!AMS' KATIEM . . _ NAME U TS - e =L e a e

STREET ADDRESS | 185 1! NORTI'[WEST 59 TERRACE STREET ADDRESS

CITY-$T-21P SUNRISE FL 33313 CITY-ST-2IP

TITLE [ Delete e [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P OITY-ST-2IP

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

TmE (] Delete TITLE (3 Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE (] Delete TITLE 1 Ghange [ Addition
NAME NAME

STREET ADTIRESS STREET ADDRESS

CITY-ST-71P CIY-S1-2IP

12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all

SIGNATURE: 722

other like empowered.

0494 /03 (959) Zg (654

Data Graytime Phone #

?,

* CR2E034 (10/02)



