| FILED
2003 FOR PROFIT CORPORATION Anr 07. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

LELIIPY

b4
DOCUMENT # _P99000100869 ecretary of State
1. Entity Name e —— e S | . 04-07-2003 30115 019 ***150.00
LK ENTERPRISES, INC. -
Principal Place of Business Mailing Address
3837 NORTHDALE BOULEVARD 3837 NORTHDALE BOULEVARD
UNIT 319 UNIT 319
i i LT
2. Principal Place of Business 3. Mailing Address . b
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGE.S
City & State City & State 4. FEI Number Applied For
59-3622751 Not Applicable
Zp Country Zip Country 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
Narme )
LEE' MARA Y K Street Address (P.O. Box Numper is N(IJt Acceptable)
3837 NORTHDALE BOULEVARD o
UNIT 319 } .
TAMPA FL 33624 - - e P U, R Do ey T s e = FL‘ ZipCode ~

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
P

the ohligaticns of registered agent.

OTE: Registered Agent sighalure required when reinstating) DATE

SIGNATURE

. Signatura, ped or prigad nams of registered agent and title if applicable.

F“'E NOw!! FEE 1S $150 00 9. Election Campaign Financin ' ’
After May 1,2003 Fee will be $550.00 Trust Fung Ccflj’ltr?bulion. o (| fc%e%[t)ohli?;sa ¢

Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE Dve : 7 Delete TIME [dChange [ Addition
NAME LEE, MARIA JIHEEKOH - NAME
staeer appress | 3837 NORTHDALE BOULEVARD, UNIT 319 STREET ADDRESS
orv-si-ze | TAMPA FL 33624 £ITY-ST-21P
TITLE DP [ Delste e O Change [ Addition
NAME LEE, JAE HAK NAME '
streer aooress | 3837 NORTHDALE BLVD UNIT 319 STREET ADDRESS
cmv-s-2p | TAMPA FL 33624 CITY-5T-2IF
TITLE ] Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ap TTEEmE T T — T omeEsnapT s e . )
TITLE ' [ pelete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-31-2P CITY-S7-2IP
TNLE [ pelete - TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TITLE [ change  { Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
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 oath; that | am an officer or director -
of the corporation or the receiver or trustee empowered (o execute thls report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an addraess, with ail ofharlika
0 Marta Theekoh Let #-3.:53_

IGNATURE ANQ.TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CRZE034 (10/02)




