2001 UNIFORM BUSINESS REPORT‘ (UBR) FILED

1. Eny Name .. Secretary of State

LKW INVESTMENT CO. Il, INCORPORATED 05.15.2001 90150 002 150,00
Principal Place of Business Mailing Address
1413 SOUTH HOWARD AVE.. fgli______!.413-SOUTH-HOWARD'AVEI.'i21i e . . .
TAMPA-FL-33629— TAMPA FL 33629 fUuvsmww

A2 N sard Ho8 flidse grove D7
Suite, Apt. #, etc. Suite, Apt. #,etc.  ? ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/’;ﬂ/ﬂ’ f L P/ ;é 7 Do FL 59-3135678 Nat Applicable
zip 1 Country Zip Country " ‘ $8.75 Additional
P 5. Certificate of Status Desired [l . )
336 /7 /fr//ff&aij 34/6 83 ﬁub//ﬂ_s Fee Required
6. Name and Address of Lurrent Registéred Agent 7. Name and Address of New Registered Agent
Narme
0 DA A Gessre
CORPORA“ N SERWCE COMPANY Stre? ydr s (P.Q,,Box Number is Not Acceptable)
1201 HAYS STREET 17O e arove D
TALLAHASSEE FL 32301-2525 /7
City &> p Code
iy ,,é/mélp-’ FL | ¥gZz3 |
8. The above named enjiyubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. /
rJ _— f o
SIGNATURE - /ﬂ 7 / fres Oﬂ GQJ.S A (/ 7=t
Signat&e-.'ﬁ)ed or Printed name yagislaa(dagam and title if applicakle. (NOTE: Registerad Agent signature required whan reinstating) T DATE
9. This corporation is eligible to sa}}dy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Foes
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE (O Change 3 Addition
e GESSNER, DAN Nave
STREET ADDRESS | 1413 SOUTH HOWARD AVE., #214 STREET ADDRESS
CITY-ST-Z2IF TmFL IR99 CITY-ST-ZiP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-ZIP }
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delete TIME [ Change [T Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme Vdress, with all other like smpowered.
SIGNATURE: /9 ey Draid éﬂ\s A~ 4/") S—o /

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date‘./ Daytma Phons #

DOCUMENT # V47629 . May 15, 2001 8:00 am

CR2E034 (10/00)



