2001 UNIFORM BUSINESS REPORT (UBR)- « FILED

DOCUMENT # P 9500008 |58

1. Entity Name

Secretary of State

v / 05-04-2001 90164 017 ***150.00

LAKCHMT ENTRPRICES Tae_ v

4089 e N ho89G St e W

Principal Place of Business Mailing Address

£0060233

&7 pelivsbung . 33911 ST pelavcbwg o213

2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L9-2L96599 Nol Applicable
Zi Countr 7i Countr ) m
. Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ﬂg‘HﬁK A ra\&/q Name

Street Address (PO. Box Numnber is Not Acceplable)

4o59 i Aue N

S"{_ P{&\YK L’\:\,N:Ei (;L,, 22 ') ” 3 City FL Zip Code

8. The above named entity submits thuﬁ@g@mﬁop»ttmg@fcﬁangﬁits registered office or registered agent, or both, in the State of Florida.
1 > . a4
,f [

. e J i
T e
T N -u/,/, s S )
SIGMATURE SN I ANIAL i

Sigrawure. typed o: printed fame of regstered agert and tite fapplicanle \\ {NOTE: Reg stered Agent signature rfz-qu:rcd wher reinstatng) DATE
| lon s eligible 1o satisty its Intangibl T RLENowi FEE 19645000 |
9. This lgorporalm is eligible 10 satisfy its Intangible . |4 > . S 10. Election Campaign Financing $5 00 Mav Bo
Tax filing requirement and elects to do so. ; AﬁerMAY"’" 2001 Fee will be 5.55-0'00 o Trust Fund Contribution il Add.ed to Feis
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS ANDMHRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i TITLE Change Addition
PO (3' Tho K POLtﬂ-i (3 Delete [ Crange [ Additio
MAME NAME
steeTaoRess | e ly 5 =ty A (\/ STREET ADDRESS
CIY-ST-2IP o ?Q_I‘MEW\G‘? F-L ~237I83 CITY-ST-21P
me D) O petete TITLE [JChange [ Addition
NAE DS haya ﬁ; R F Q'tbq e
STREET ADDRESS L} 9 g g’- 5\\3{-- M N . ;ﬁb l 2 STREET ACDRESS
57 AP . . ; -ST-2Ip
oS ("r P.ﬂj.l Y lrane f:f - R 3'7|§ S
TI7LE J 1 Delete TITLE [ change  [1] Addition
HAWE WAME
STREST ADDRESS STREET ADDRESS
Iy 7. 2IP CITY-S1-217
TITLE ] Delete TITLE [JChange [ Additicn
NERF HARE
SYREET ACDRESS STREET ADDRESS
CITY-ST-2P GTY-§F-218
s 7 Delete THTLE [J Change 3 Addition
NEVE NAME .
TREFT ADDRESS STREET ADDRESS
CTY-§7-21R CITY-ST- 4P
TILE [ pelete TILE [] Change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
ClTY -ST- 71 Iy -ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
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 oati; that { am an officer or director

oi the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed, or on an attachment with an address, with alyother |ike empowereg.

4
SIGNATURE: g

ok o P
Yy SDu 2

TOR Date

Dawtime Phone #

May 04, 2001 8:00 am

CR2E034 (11/00)



