2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # . P97000094501

1. Entity Name f

LJ.K MANAGEMENT, INC.

TS
L) el "

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90037 042 ***150.00

Principal Place of Business

575 PALMER AVE..
WINTER PARK FL 32789

Mailing Address

575 PALMER AVE.
WINTER PARK FL 32789

R

2, Principal Place of Business 3. Mailing Address

_Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State . City & State 4, FEI Number Applied For
T 59-3477112 Not Applicable
Zi s e Zi ount iti
P - Country P Country 5. Certificate of Status Desired O $8.75 Additional
A Fee Regquired
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
i Name

LEFKOWITZ, IVAN M
430 NORTH MILLS AVE
ORLANDO FL 32803

Streel Address (P.Q. Box Number is Not Acceptable)

City Zip Code

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

. .- - Lal
, CE uietic
it W : H%

SIGNAFURE : i L

Signature. typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstatimg) ™' "~ * ' *

9. 111'i§¢o:b6réiioﬁ-Lé’é|ingle 1o safisfy its Intangiole |-~ - FILE NOWIll FEE IS $150.00
meTaxdiling reglirement and elects to do so. 27 . Aftér May 1, 2002 Fee will be $550.00
O Make Check Payable to Department of State

'10. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

{See criteria on back) Added to Fees

11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSID 7 pelete TITLE [ Change [ Addition
NaMe - - |BORNSTEIN, LAURAJ NAME
STREET ACLRESS | 575 PALMER AVE STREET ADDRESS
omv-51-2 | WINTER PARK FL 32789 CITY-5T1-2IP
TITLE 7 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
omme - . Ol pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O belste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZP CITY-5T-2P
TIe [ Celete TMLE [dGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | herety certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

eiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

ent with an address, with all other like empowered.

of the corparation or the i
changed, or on an attac]

SIGNATURE:

e et ’/ 3
[/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

: 7 -
2a . Bopusimw Hstha ST s45

SIGNATURE AND TYPR Date Daylime Phone #

CR2E034 (9/01)



