2001 UNIFORM Bﬁ!lﬁiss REPORT (UBR)

FILED

1. Entity Name

LKT & ASSOCIATES, INC.

DOCUMENT # P99000066678

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90009 015 ***150.00

Principal Place of Business

3299 CLINT MOORE ROAD
#107
.| BOGA RATON FL 334%

Mailing Address

3299 CLINT MOORE ROAD
#107
BOCA RATON FL 33436

%%f ?‘f ﬁt“fj asm
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3. Maahng Addr

2200 0L 25 e

Sune, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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jy ate . ; 4. FEI Number 65 wqoes Applied For.
Wﬁ-@j—@@ y F:l—— 1 Not Applicable
$8.75 additional

5. Certificate of Status Desired

O

Fee Required

Z2424 |

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

BASSIN, LAURIE K

3299 CLINT MOORE ROAD
#107

BOCA RATON FL 33496

A4 Lauode,
RETPIROIE Ter e

Yo Ladon) “BE2 | 244

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing it

[ Poin

egistered office or registered agent, or both, in the State of Florida.

[pllisled il o | apiePrcgas|1o)O |

. lped or printed name of reghs

ag&ﬂ foctla it applicable. .

(VTE Reﬂlered Agent signature required when reinstating)

9. This corperation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) O

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. CFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE JRThange ] Aadition | S
NaME BASSIN, LAURIE K A 2053 iR, LAVU % /& S
STREET ADDRESS | 3209 CLINT MOORE ROAD, #107 sttt | 22577 IS 25 . 3
orv-st-2¢ | BOCA RATON FL 33498 ovsze | popa RadOn | r-L%%“’S { 5
TITLE 7 pelete TITLE [ change [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T- 24P

TITLE [ Delete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 7P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21IP

TITLE . [ pelete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the fgceiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aita ent with an addyess, with all othe] ke o powered. .
oz s K [Fassn) 3001 -8 Res

L
SIGNATUR
¥SIGNATURE ANGITYPED ORPHINTED NAME OF MIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

v




