2003 FOR PROFIT CORPORATION

FILED
Mar 10, 2003 8:00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ST

1. Entity Name

LKJ ENTERPRISES, INC.

V40896

03-10-2003 90151 047 ***150.00

SUITE G

Principal Place of Business

2119 W. BRANDON BLVD.

BRANDON FL 33511

Mailing Address
2119 W. BRANDON BLVD.
SUITE G
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

am

Secretary of State

ARTEOR TR B

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiabie
Zip Country Zip Country 5. Certificate of Status Desired O ?g';glﬁs;;uo"a'
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent
- - T i T L Name - § - e . I .
{
JOHNSON’ LAWHENCE L . Street Address (P.O. Box Number is Not Acceptahle)
2119 W. BRANDON BLVD. ]
BRANDON FL 33511 !
v City 1 FL | Zr Coce

SIGNATURE

8. The above named entity submits thi
LMhe obligations of registered agent,

s statement for the purpose of changing its registered office or redistered agent, or both, in the State of Florida, | am familiar with, and accept
k]

{
i
i

Signature, typed or printed name of registered agen

t and ttle if applicabla,

(NOTE: Registered Agent signature reguired when reinstating)
i

DATE

'
FILE NOWLI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8
Af.ter May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS { ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE POT : O Delete TImE [ chenge [ Addition
NAME JOHNSON, LAWRENCE W NAME
STREETADDRESS 1 5823 AUDUBON MANOR ROAD STREET ACDRESS
BiTY-ST-2P LITHIA FL 33547 CITY-31-21p I
T VSD O Delete TITLE 4 [ Change [ Actiition
NaME JOHNSON, KATHY NAME
STREET ADDRESS | 5823 AUDUBON MANOR BLVD STREET ADDRESS
CITY-S7-7IP LITHIA FL 33547 CITY-§T-2IF
TITLE [ Delete TITLE ) |:|~_(_2haqge [ Addition
NAME - = - = NaME T T e - - T
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE 3 Getete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-21P
THTLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TILE [ pelete TITLE (1 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP P CTY-ST-2P

SIGNATURE: SIGE

12. | hereby certify that the information supplied with this filing du,
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trust
changed, or on an attachment with anaddress,

8e eMpower,

this report as re
r likg empowered.

= AN RECAarcy

ngt qualify for the exem,
ralfz and that my signatu

ption stated in' Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
re shall have the same legal effect as If made under oath; that | am an officer or dlreClOf_
quired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

770

esthewT 612657 14e)

D TYPED OR PRINTED NAMyDF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

U\dl\,ﬂfa/l/
i

CR2E034 (10/02)



