2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # $25328 Apr 27,2001 8:00 am
T+ Sty e ecretary of State
LDK ENTERPRISES, INC.
04-27-2001 90234 006 ***150.00
Principal Place of Business Maiing Address
1309 SOUTHEAST SALERNO ROAD 1309 SE SALERNO RD.
STUART FL 34997 STUART FL 34997
us Us
Suite, Apt. #, ete. Suite, Apt.#, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0237989 Applied For
Naot Appiicabla
Zi Countr Zi Countr .
F Y P Ly 5. Certificate of Status Desired O $8.75 Additiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATAWAY, LYNDA
! Street Address {F.0O. Box Number is Not Acceptable)
1308 SE SALERNO RD
STUART FL 34987
City Zip Coue
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida
SIGNATURE
Signatiee, Iyoed o printed rame of reg'sierac agent a~d e i’ aap cab o (NOTE Registoree Agenl sgnauurs reguirse wher einsating) [NE
i ion is efigi isfy i i FILE NOWIH FEE §
Q. thSﬁQrp?rahqﬂ is ehtglb\g lc‘n SE:NTYSS intangible " ;l;—n;\;j?idb} "E_:E— ‘i§1ﬁ1fg-5@500 o 10. Election Campalgr. Financing $5.00 may Be
axiiing reguirement and olocs 10 ¢a 5o After IAAY 1, vl ze will be $350. Trust Fund Cantribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Departmant of Siate
11. OFFICERS AND (HRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PD O3 Delere Tie () Change (] Addien
MAME HATAWAY, LYNDA NawE
STREET ADCRESS | 1309 SE SALERNO RD. STREET ADDRESS
CITY-§T-Z17 STUAHT FL SITY-ST-21p
TI7LE v O Deket 7L [ Change [ Addition
NAME HATAWAY, CLIFFORD A. A
STREET AGDRESS | 1308 SE SALERNO RD STREET ADDRESS
LITY-S8T-21F STUART FL CITY-5T-2iF
TITLE ] Delete TITLE [ Charge [ Adoition
HAME MARE
STREET ADDRESS STSEET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TLE [ Change [ Addiven
MAKE NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CiTy-57-212
THLE 1 Detete TITLE [JChange ] Addicn
MAME MAME
SIREET ADDRESS STREET ADDRESS
CLTY-ST-21P GITY-57-2IP
TITLE [] Delte TITLE [J Change [ Addition
HAME MNAMZ
STREET ADDRESS STREET AODRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gqualily for the exemption stated in Section 118.07(3){i). Fiorida Stalutes. | furlner certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same lcgal effcct as if made under oath: that | am an officer or direcior
of the corporation or the receiver or Tustee empowared to axecule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 f
cnanged, or on an attachment with an address, with all olher like empowered.
- 7 ; . o~ - ,../\
AR LS OPL LD
RE AND TYPED OR PRINTED NAME OF SIGNI| FICER OR DIRECTOR Dae T P &

'
I
]

'

CR2E034 (10/00)



