3n FILED

N Apr 21, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) ecretary of State

PE?M?NE“E/'ENT # P01 0001 07466 03-24-2002 90044 023 ***150.00
J AND K ENTERPRISES OF NW FLORIDA, INC.
Principal Place ot Business Mailing Address ,.—e
4740 LORI LANE 4740 LORI LANE IS
PACE FL 3251 : PACE FL 32571
2. Principal Place of Business 3. Maiting Address ”I' U, |, m "m "m "m "m "m Hm "m m" I’Iﬂ Im’ Im "ll
Suite, Apt. #, alc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit); & State City & Slate ) 4. FEI Number =T, Applied For
2 - FA q-— 20 [2) 6 33_ / Not Applicable
ap l- 1. Country‘ ’ Zp Country ‘ 5. Certificate of Status Desired O J§eae-gasq ‘ﬁ?ﬂ""’"al
[—— ~—*-=-"8-Namw arxt Addross of Curront Rogisterad Agont—, — .- - P - T..Name and Address of New Ragistarad Agent
Name
:?mz; .Ij_gﬂbET Street Address (P.Q. Box Number is Not Acceplable}
PACE FL 32571 : — =
City FL ‘ Zip Cods

8. The above named entity submits this statement for the purpose of charging its registered office or registered agen, or both, in the State of Florida.

SIGNATURE
Slgnatue, typed of printad narme of ragisisred agant : Registered Agent signature ghauired when reingtatingi DATE
9. This corporation is sligible 1o satlsfy its Intangible FILE NOW!!! FEE IS $150.00 campa .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e ﬁf}ﬁ:’?ﬁm g;al',ig;j::mmg O f?dgqoh;ae:sao
(See criteria on back) 0 Make Check Payable to Department of Stete '

11. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m P_IQET%; e NT / 0 W NER -0 oeloe ms ClCrenge (] Aodiion
STREET ADDRESS Q_Oé T ﬁ Op ’L I M 6 STREET ADDRESS
CTY-S1-2p A M"f() Ein gﬁxlﬂr !\_.)_ﬁ : CTY-ST-2P ,

L\ ¥ .
TITLE TE . Change [ Additicn
muz Sep p.&rprﬁq TReASURE Dbeee me D Chang i
STREET ADDRESS KA deh ‘ 'O’J': / ’\l] 55 STREET ADDRESS
CIry-51-2p l’p"{’b LoR i L CITY-5T-2p

St Aoe -l 23R - - :

TME . [ erets D Change ] Addition
NAME e R N e _ B J o
‘STREET ADDRESS STREET ADDRESS
CHY-ST-2iP ciTY-$1-21P
ML J ete TILE ' O Charge [ Addition
NAME , . NAME
STREET ADDAESS STREET ADDRESS
ciry-sT-2IP ’ CiTy-5I-21p
e [ Detete ME [Jotange  [7 Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-ZIP
TTE 7 Delete [ Ctange [ Addifion
NAME NAME
STREET AQDRESS STHEET ADDRESS
eimy-st-zp CITY-5T-2P

13. | hereby cartify that the information supplied with this iling does not quaiify for the exemption stated in Section 119.07(2)i), Florida Statules, | further certity that tha information
indicated on this report or supplemental report Is tue and accurale and that my signature shall have tha same legal effact as if made under oath; that | em an officer or direcior
of the corparation of the receiver or truslee empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth en address, with all gther jke empowared, - 4

Daytime Phone #

| SIGNATURE: L] R depd L2ED 22/ 02 &5 575187

o - - .

CR2EQ34 (9/01).



