2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.CK. ENTERPRISES INC.

—_——

P97000061 1 31

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90117 042 ***150.00

Principal Place of Business
1145 BOX MEADOW TRAIL
MIDDLEBURG FL 32068

Malling Address
P O BOX 1977
MIDDLEBURG FL 32050

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Wl FoxanDow TRAL

Suite, Apt. #, etc.

R

[]/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3 15 Applied For
59- 7537 Not Applicable
£ip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name h

KIRBY, LAUN c Street Address (P.O. Box Number is Not Acceptable)
518 N TAMPA ST
#210
TAMPA FL 336024806~ =~ -~ - ~ S I T

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 Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e

Slgnalurs [‘rﬁpd ar DF ntad name of registered agent and litle if applicabla.

(NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW:E" FEE IS $150.00

9. Election Campaign Financing

After May 1, 2693 Fee will be $550.00
Make Check Payable to Florida Depaftmant of State

Trust Fund Cantribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TLE #Thange [ Addition

NAME KIRBY, LAUNETTE C NAME 77 Y

sree aooness | 1146 BOX MEADOW TRAIL staeet sooress | J 149 do FOXMerOotw RAL.

CITY-ST-2IP MIDDLEBURG FL 32068 CITY-S7-7IP

TE ] Detete TITLE [JChange ] Addition

NAME NAME

STHEET ADDRESS STREET ABDRESS

CITY-5T-7P CITY-§T-7IP P

TITLE - [ pelete TITLE [.Change [ Addition
r

NAME NAME 7

STREET ADDRESS WSTBEET ADDRESS - R /

CITY-ST-21P - - —— e oN-§T - - _ —_ ; . eele-

E O Gelete TLE " [Jchange - [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF GITY-5T7-2IP

TIMLE [ pelete - TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S5T-2IP

TLE O pelete TITLE [Jchange [ Addition

HNAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this repor 2|
-changed, or on an attachment with an addr

SIGNATURE:

ith all cther like empovya

UIRED

required by Chapter 607, Florida Statutes; and that my name appears in Biock 30 or Block " |1

SIGNAWE ANDTYPED OR PRINTED NA

OF SIGNING OFFICER OR DIRECYOR

Ffafez

Daytims Phone #

N

CR2E034 (10/02)



