2003 FOR PROFIT CORPORATION M IEIZL(}%IS) 8:00
UNIFORM BUSINESS REPORT (UBR) a ’ f VU am
DOCUMENT # 297611 Secretary of State
1. Entity Name 05-14-2003 20140 009 ***150.00
JMK HOLDINGS, INC.
Principal Place of Business Mailing Address o
18480 SE HERTIAGE DR, 18480 SE HERTIAGE DR.
TEQUESTA FL 33469 TEQUESTA FL 33469
I — IR ER R AR A
Suite., Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1 1 18429 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O geae'gfq lﬁ::led;tional
8. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

i et -

Streel Address (P.O. Box Number is Not Acceptable)

KOLISCH, JAMES M.~ === -~ === -
18480 SE HERTIAGE DR.
TEQUESTA FL 33469

City FL Zip Code

8. The above named ertity submit; PUrposS anging its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

f [;’/(}3

SIGNATURE
Sigrﬁﬁfﬁ. ry%mnmd name o're}wﬁZagam and tive if applicable. (NOTE: Registerad Agent signature required when reinstating) ! DATE
te sosgg o0 9. Election Campaign Financing $5.00 MayBe
d Trust Fung Contribution. O Added to Fees
ida Department of State
10. - QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TITLE ' [ change [ Addition
nmve - .. | KOUSCH, JAMES M NAME
street aooeess | 18480 SE HERTIAGE DR. STREET ADDRESS
CITY-ST-2P- TEQUESTA FL 33469 CITY-ST-2IP
TITLE ] [ peleta TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
e T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ST TET T e R e - STREET ADDRESS - -
CITY-§1-21P : CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE [ oelete TITLE ] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oIy -81-2ip CITY-ST-2iF
NLE B [ pelete TITLE [ Change [ Addition
NAME ] NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information 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 sig re 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 execute U red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other |j
SIGNATURE: ___ SIGNALL ”/5’/4 Z-

SIGNATURE AND.T¥ED o/pn)w{n NAME OF SIW FFICER OR DIRECTOR " Date Daytime Phone #

2
g

AY

CR2E034 (10/02)

1



