2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P99000040545 Secretary of State
1. Entity Name 01-21-2003 90109 o
LTKM ENTERPRISES, INC. 023 7150.00
Principal Place of Business Mailing Address
2921 SOUTH US 1 2921 SOUTH US 1
SOUTH FORT PIERCE FL 34%2 SOUTH FORT PIERCE FL 34982
I E— AV MR
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, 65—0917745 Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired (] gese-gesq Additional
6. Name and Address of Current Registered Agent. . - - - . = . -.7.-Name and Address of New Registered Agent

Name

KUSIJANOVIC-MIKULICI, LUCAS
2921 SOUTH US 1

Street Address (P.O. Box Number is Not Acceptable)

SOUTH FORT PIERCE FL 34982

City

FL Zip Code

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

| am familiar with, and accent

SIGNATURE
K Signature, typad or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) CATE
. FILE NOW!!! FEE IS $150.00 . N .
: : 9. Election Campaign Financing $5.00 May Be
A\rt er May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS N 11

TITLE
NAME

TILE D 7 Delete
NAME KUSIJANOVIC-MIKULICI, LUCAS

streer aooress | 2881 SOUTH US 1 STREET ADDRESS
orv-si-zp | SOUTH FORT PIERCE FL 34982 CITY-31-2IP

M Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-7IP

[J change [ Addition

TiTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TNLE ) O Detete”
NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE 7 Delete | TITLE

T [OChange [ Addition

TILE 7 delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 petete TITLE [ Change [ Addition
NAME N wame

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-5T-2IP

TILE [ Detete TME [ Change [ Addition
NAME NAME ’ .

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-51-21p

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh;
of the corperation cr the receiver or trust
changed, or on an attachment with an 54

SIGNATURE: ___2 .'iEURE REQUIRED Dom \S 2007

dress, with all othesikE smpowered.

12. | hereby certify thatthe information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

ge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my.name appears in Block 10 or Block 11 it

TIT MC aMYyy

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date

Davtira Phona #

Zt/a0QN

A

ArAaman A (40N



