. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900001 1268

1. Entity Name ¢,

JKL DESIGN GROUF INC.

.,n';-.4” Ll . -

Y lea ey P
1 .. . - A

. T L et S
Principal Place of Busingss ' Coe e

1012 NORTH. ORANGE . AVENUE SUITE 1[!]
SARASOTA FL 38236™ ¥.°. P

Mailing Ac
- SARASOTA

IRt . =

N L

dress

FL 34236 .

. . 1612 NORTH ORANGE AVENUE. SUITE 100

AT & B . .

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90233 016 ***150.00

R

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEINumber 660898454 Applied For
Not Applicable
Zi Count Zi Co iti
P uniry P untry 5. Certificate of Status Cesired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7 Name and Address of New Reglsiered Agent
= . S EMe—ak T - - .~ Namsa -- - A - s -

PADEREWSKI ALEXANDER G

Street Address (P.0. Box Number is Not Accepiable)

1834 MAIN STREET
SARASQTA FL 34236
City FL Zip Code
B. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and tide if applicable. (NOTE: Ragistered Agent signature raquited when reinstating) DATE
) L e . "

9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on kack)

f

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TILE ueas, 7. Kvar SCchange ] Addition

NAME LUCAS, J. KURT NAME

stReeT ADDRESS | 1853 FIESTA DRIVE sreTanoness | L5 2R T TICKHC y ”77R5

on-si-2f | SARASOTA FL 34231 o | SHRASOTZA, Fo 3¥YP3)

TILE [ Delete TILE [CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Addition
CNAME - . - -~ er— - e« — [ NAME o — - e e -

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ~ CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TILE 3 Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-2p CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shal
of the corperation or the receiver or trustee em
changed, or on an attachment with an ad

SIGNATURE:

10 execute this report as requi
s, with all Ather like empowered.

T Kot Luess

ction 119.07(3)(i), Florida Statutes, | further certlfyiihat the information

the same legal effect as if made under oath; that | am an officer or director

hapter 607, Florida Statutes, and that my name appears in 8lock 11 ar Block 12 if

¥/7-0/ G-

B62-¥97Y

SIGNATURE ANWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

E

§

CR2E034 (10/00)



