2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

P ¥

DOCUMENT # 575086 Secretary of State
1. Entity Name 03-31-2003 90293 049 ***150.00
P.J.K. INSURANCE, INC.
Principal Flace of Business Mailing Address
2500 N POWERLINE ROAD 2500 N POWERLINE ROAD
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
I N KRR RRODAIREAE
Suite, Apt. #, elc. Suite, Apl. #, efc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
* 59—1861410 Not Applicable
Zp Cauntry Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required =~

6. Name and Address of Current Reglsteréd Agent — 7. Name and Address of New Fleglstered Agent

Name
KANE, PATTIE J. Sireet Address (P.O. Box Number is Not Accentabie)
2500 NORTH POWERLINE ROAD
POMPANO BEACH FL 33069

City FL Zip Code

8, The above named sntity submits this statement for the purpose of changing its registered office cr registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if app\i.cabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 : .
. 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added o Fees
Make Check Payable to Florlda Department of State
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [ Derete TITLE [ Change (] Addition g
NAME KANE, P J NAME =
sTREeT ADORESS | 2500 N POWERLINE RD #7 STREET ADDRESS 3
CITY-ST-7IP POMPANO BEACH FL CITY-ST-20P 2
o
TITLE P [ belete TITLE [ Change [ Addition S
NAME JACKSON, KATHLEE KANE NAME
STREET ADDRESS 2500 N POWERLINE RD #7 STREET ADDARESS
CITY-ST-2IP POMPANO BEACH F|_ GITY-57-21P
TITLE VP- —— =T "7 B “[I pelete CTMET T | T s T T s et et - [l Change £ Addition .
NAME KANE, SUSAN NAME
STREET ADDRESS 2500 N POWERUNE RD STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL CITY-ST-2IP
TLE {7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE [ Delets TITLE [ Change  [] Addition
NAME NAME ;
STREET ADCRESS STREET ADDRESS '
CNY-57-2P CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnth an addressy with all other like empowered
—

SIGNATURE: ___ ¢ QECK&‘M'{M ek Son, W res 3/éla/05 (5% 97957

IwATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Day\wmmune #




