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o i :
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMEN

. 1. Entity.Nama :

ENT#  P98000005729

L K CONSULTING INTERNATIONAL, INC.

- ————

/

Aug 06, 2002 8:00 am
Secretary of State

08-06-2002 90133 034 ***550.00

Principal Ptace of Business

9020 SUNRISE LAKES BLVD. #205
SUNRISE FL 33322

Mailing Address

%020 SUNRISE LAKES BLVD. #205
SUNRISE FL 33322

2. Principal Place of Business

. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

VTR A AT

00 NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number

Applied For

650806831

Not Appiicable

Zip Country Zip

Nt
Country 5. Certficate of Status Desired

0 $8.75 Additional

Fee Required

y 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

m,\ IﬁfLIAN

9%)%20 SUNRISE LAKES BLVD
. _ APT.205.RIDG.88 . -
SUNRISE FL 33324-

VYAV 250w

Strget Address [P.O. Box Numbey is Not Accgplable)
I VM7V L IR

L T

FL

“umise

el

8. The above named entity submits this statement for the

tha obligations of registered agent.
L3

{SIGNATURE

purpose of changing Its registered office or registered agent, or beth, in the State of Florida. { am familiar with, and accept

Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Registersd Agent signatura required whan reinstating)

DATE

* 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
{See criteria on back) O

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. OFFICERS ANC DIRECTQRS I k22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Delete TIMLE ' [J Change [ Addition
NAME KAHN, LILLIAN NAME
STREET ADDRESS | 9020 SUNRISE LAKES BLVD. #205 STREET ADDRESS
CITY-5T-71P ‘SUNRISE FL 33322 CITY-ST-21P
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITE [ Celete TILE [ change [ Addition
NAME NAME
" STREET ADDRESS™F = T - T T STREET ADDRESS
CITY-ST-21P GITY-S7-2IP
TITLE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cy-sT-7iP
TITLE <1 pelete TITLE -~ [J Change - [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TITLE 7 pelete TITLE []Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-$T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered 10 execute this report 4% requir

changed, or cn an arlachr:t?wyn address, wilh all other like empowerad.
-
S C7ash 1yt =
"SIGNATURE: __C¥" : R 7~

2002

ption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
re shail have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 807, Florida Statutes; and thai my name appears in Slock 11 or Slock 12 if

Zy-74)-L.337

.41? /,

Data

Dafima Phore &

LO-IN-E K |

na

CR2E034 (4/02)




