2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000006122

if

1. Entity Name

LKS ENTERTAINMENT, INC.

Principal Place of Business

8162 N MILITARY TR
PALM BEACH GARDENS FL 33410

Mailing Address

8162 N MILITARY TR
PALM BEAGH GARDENS FL 33410

2. Principal Place of Business

ToeAnD Pokd

BB AD Lok

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90548 028 ***150.00

UuvaIavri s

AU

DO NOT WRITE IN THIS SPACE
Applied For

p%iity&Steﬂkfléﬂoﬁs' FL—

P i Pea Geons, fo

4. FEI Number

650810616

Not Applicable

Zipga[ﬂo C?/unt'rg.‘A‘.

E/ $8.75 additional

5. Certiticate of Status Desired h
Fes Required

6. Name and Address of Current Registered Agent. S -

Zi|:‘n35 ‘f/D Countb , ,S, A’,

... —-7. Name and Address ot New Registered Agent - R

PADILLA, LYNN
9162 N MILITARY TR
PALM BEACH GARDENS FL 33410

Name

Stree: Address (P ﬁox Eumber is Not Azptable) :

Patm Peach Gesders

FL

REE1ITY)

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criterfa on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ pelete TILE Acrange [ Addition 8_
o
NAME PADILLA, LYNN NAME =
STREET ADDRESS | 912 N MILITARY TR streer ooress | 3@ THCAND ADI(‘D 2 3
_aT. ]
onv-sT-2¢ | pajM BEACH GARDENS FL 33410 sz | oz 1 BEACH GrloERS . 33405
TIMLE [ pelete TITLE [ change ] Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
SNHE, o) e s e el s e e e e DDelete - QP TME - ... . [O.Change. [ Addition.| -
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Co CITY-S7-2IP
TITLE [ Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-21P
TITLE 3 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
is true an

indicated on this report or supplemental repg

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 if
g5, with all other like empowered. )

ey

S5e/-561 0359

¥ Date Gaytime Phone #




