20G&UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #470000603% ' May 24, 2000 8:00 am
l/ Secretary of State

05-24-2000 90146 012 ***150.00

LK TRAVEL, InC

Principal Place of Business Mailing Address

- ! [ E) »
9537 el (recie 953 7084 Gt o
dvI — t" o ‘ft :t - 1 [0 B
Tamarae  FL 3332 Thmathe, Fr. 3332
2. Principal Place of Business 3. Mailing Address
9537 (ELDON Citels | 4537 (WELDo Citers |
Suite, Apl. # etg. =0 - © SuterApt. #etc. T T T ’ - DO NOT WRITE N THIS SPACE B
#IL- 19 H T -f{lo
City & Stale City & State - 4. FE: Number | Applied For
TAmalhc, (L TAmeene. 1L 65 07%3>3Y Not Applicable
?.ip 3} 3 L{ Coumr(/L . Zipg 3‘51’ , 'Cou[r:t\rnyAP_ 5. Certificate of Sta,lus Deasired 0 gg'zgm';‘f;;m"al
o 6. -il;"r;ae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Kotz LAwRGss
‘- Co Street Address (P.O. Box Number is Not Acceptable}
5[ $37 o e whpd ciReE
:L—,. {iw »
City Zip Code
o Amagrc.  Fr Z332 FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE

Signatue, typed or prnted na.-ne-ul registered agert and ttle f applicable. {NOTE: Regislerad Agenl signature required when reinstating) DATE

- $hisf$orporatiqn is eugm:: l‘o s:latlffy;ts Intangible ‘7 ‘| 16. Elsction Campaign Finanging $5.00 May Be

ax TEng rgquaremcm and glects o 6o s0. 13 Trust Fund Contribution. O Added to Fees -

{See criteria on back) Od i
11. ) ’ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L PRES DT O petete TITLE : : . [ Changz  [] Acdiion | &

G

N [ LAwnence KAz NE <
STREET ADDRESS |1 3 5 277 kDA iR (T -Uo STREET ADDAESS E
CIIYiSTvzlP . T/fi‘r’M-Mr_ ﬁ_’ - 3 2_ , CITY-ST-2IP &
TITLE [ Delete TILE [ Change [ Adgition | C
HAME KAME
STREET ADDRESS : STREET AODRESS
GITY-5T-ZIF ’ ! CITY-ST-21P ,
TITLE ' - 1 Delele e ’ C T ’ "7 [Clchange” [ Addition
. NAME NAME ) B ~
_STRFFT ADDRESS STREET ADDRESS
CITY-ST-2IP ~ : CITY-ST-2IP
ME [ Dstete TInE [ change [ Aadition
NAME NAME
STREET ADDRESS X STREET ADDRESS
ChY-57-2IP CITY-ST-2IP
TITLE - T Dloewe Nome T T T TSI Tckange  [IAddianiT
HAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2Ip CITY-8T-ZiP
TITLE N O petete THLE : [ Change [ Addition
NAME YL DT P _ NAME _
STREET ADDRESS, . : : ‘il STREET ADDRESS ?

. £3.08 R S PN - . ,
cy-st-28 . - . . _ N emvstze

13. {hereby certify that the information esgppiied with this filing does noffqualify for the exemption stated in Séction 119.07(3)(), Flonda Statutes. | further certity thal the infarmation
indicated on this repor or supplemahtal report is true and accurad and that my signature shaltl have the’same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver orftrusiae empawered to execulf thiyreport as required by Chapler 807, Florida Stalutes; and that my name appgars in Block 11 or Bleck 121

changed, or on an attachment wi yan address, with al other likefempgwered, ;

4 LAvasn te P2, W/, / oy i

SIGNATURE: [ OVIE: Wan/ 0% grv.y I/YT]
su;f.{fune AND TYPED OR PRINTED NAME OF SIGNING osﬂ_g:e? Of DIRECTOR - ’ Dale Cayurme Puone 4

¥ .

- . T N [ g

L bl AL




