2000 UNIFORM BUSINESS REPORT (UBR)

5/15/

FILED

DOCUMENT #-P99000100869

1, Entity Name

LK ENTERPRISES, INC.

Jun 06, 2000 8:00 am
Secretary of State

05-15-2000 90248 039 ***150.00

Principal Place o Busingss Mailing Address

9877 NORTHOALE BOULEVARD 3837 NORTHDALE BOULEVARD
UNIT 318 - UNIT 319
TAMPA FL 23624 TAMPA FL 33524134}

2. Principal Place ot Business 3. Maling Address

i

—
(KRR

I

l

I

Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State A. FEI Number Applied For
L9 "5'52 278/ et Applicable
4p Couniry 4 Counry 5. Certfficale of Saws Desired 3 $0-79 Addiionat
B . - Fee Required
. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name N
ey e viag Moaria Yamg k. Le€ B
KEUM LEE, MARIA YANG Street Address (F.O. Box Number i Rlot Acceptabla}
| SWTNORTHDMEBOULEVARD . S D
U“ﬁ 3'9 I - T e S = T e L o =
TAMPA FL 33624 o FL1Z‘° Code
|
B. The above named enlity submifs this statemen for the purpose of changing iis registerad office of regisiered agent, or both, in the State of Florida.
1
|
SIGNATURE . . 0
Signatrs, typad of printed nama of registared agent ana tide If appilicable {NOTE Registaad Agent signature Iaguinad when reinsianng) DATE .
9. This corporation is eligible 10 sausty its intangible _. FILE NOWIN FEE IS $150,00 10. Eleclion Campaign Finan.c"n '
Tax filing requisement and efecis 1o do so. After MAY 1, 2000_ Fes will be $550.00 ) Trust Fund Copnr:'fgbuti o, G fdsdegomhggz sBa
{See criterta an back) O Make Check Payable to Department of State -
11. OFFICEAS AND QIRECTORS B i ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS th 11
LE D : 3 Desete e Oichange [ Agdition
nuE | KEUM LEE, MARIA YANG s
smeer apoazss | 3837 NORTHDALE BOULEVARD, UNIT 319 STREEY ADDRESS
onv-st-2p | TAMPA FL 33624 ) oITY- 51200
TIE "0 Dniete TITLE [T Change [ Addition
HAME NAME ‘
STREET ADDAESS STREET ADDRESS '
CITY-$1-2P CTY-5T-7IP !
TimEe o O Detere e T T OiCnange T3 Adgition
NAWE .- - b .
STREEV ADDRESS STREET ADGRESS .
Ciry-57-2P GHTY-ST- 2P '
e
- = WE v osee o - OChange  [J Addition
NAME 1 ] ) N -
STREET ADDRESS - STREET ADDRESS .
CHY-ST-2P CITY-S1- 29 .
TILE B3 Defete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ beiste miE [ change [ Additian
NaME NAME
STREET ABORESS SYREET ADDRESS
Liry-St- 2P CITY-§F-21P

12, | hereby certify that the information supplied with this filing does ot qualify for the exemplion stated in Seclion 113.07(3)6i), Florida Statutes. {fusthes certify that the information
indicated an this raport or supplemental raport s true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officar or director

ol tha corporation or the receiver Or trustae empowerad to executs
changed, of on an attachmant with an address, win ah othas e

is reporl as require

g by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Orartiena Phona #

| 23
526 ~Reee 27274

[
i
i



