FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

AY  0EESCED

= — : ecretary of State
AHE §, '
ngNngAENT # P0200006461 8 ) 04-30-2003 90317 0192 ***150.00 .
JRK MANAGER, INC. =
Principal Place of Business Mailing Address
550 SOUTH FEDERAL HIGHWAY 550 SOUTH FEDERAL HiGHWAY ] ’
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 ;
— NGOG AR RN
, Suite, Apt. #, eic. Suite, Apt. #, etc. b@HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi.g?qﬁj:cijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narie
KRYSTOFF, JERROLD R Street Address (P.O. Box Number is Not Acceptable)
550 SOUTH FEDERAL HIGHWAY :

FORT LAUDERDALE FL 33301 b
5 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the cbligations of registered agent.
A

SIGNATURE s
. Signature, typed or printed name d,!agislered agent and ttle if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW:! FEE I.s $150.00 9. Electicn Campaign Financing 55_00 May Be
After May 1, 2003 Fee W_'Ill be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE O Delete TIME ResEST [ Change /Rf Addition | &
NAME . o NAME JeRrolLb KR S\’DF@ [=
STREET ADDRESS - STREET ADDRESS | S50 S . Fedepal Hl'é:ﬂk’ﬂ-b( ‘g
CITY-ST-21P CITY-ST-2IP . Lawderdale, £ 3330) <
TInLE O Delete TITLE [ change [ Addition %
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P b CITY-5T-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
omy-5t zp CITY-ST-2P ' .
TME [ Delote TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-5T-2IP
TITLE [ Delete TITLE Dl change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITy-ST-71P
TLE [ petete TTLE [JChange [ Additien
NAME NAME
STREET ABDRESS : ¢ STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P

12. | hereby certify that the information supplieggwith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reglort 5 true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiveror trusteefernbowered 1o sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrentfith an & with er like empowered.

SIGNATURE: __/SIG} REREDUIRED o4 29.05 F5H-535-8/35

SIGNATURE ANTI'Y?’ED NT? NARIE OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #
LT F




