2001 UNIFORM BUSINESS REPORT (UBR)

LEL0

53
1I?QCL‘JM"EI\.IT # <" F94000006529 ©
~1. Entity Name ' - »
g ™ =
JRK ASSET MANAGEMENT, INC. = - § 3
T ot Dobe Gud’
OIDEC2L AM 8:55
‘- [
Principal Place of Business Mailing Address 2 8 5
11766 WILSHIRE BLVD 11766 WILSHIRE BLVD SEL Ur SIATE
STE 1450 $TE 1450 TALL & FLORIDA
o o " [ " I I II”I ll m II"I I“Il Iml "III |'|| Illl
2. Principal Place of Business 3. Mailing Address |||| "| ‘” ‘ l " " " “I I :
Suite, Apt. #, etc. Suite, Apt. #, etc. ’)
City & State City & State Appli&d For
Mot Applicable
Zi t Z Counts iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Pﬁ L c-*gHP-m COHEQRA‘[ED _ R Strest Address (P.O-Box Number-is-Not Acceptable) —— —_—
238 EAST 6TH AVENUE
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named enjj tatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE @m M../ ) '/r ! , 3
Signature, rinted f registerad it and title if licable. (NOTI [E AR It i irscd n reinst Iﬂ) DATE
anature, typ;ty/ ed name of registered agent and tiie it applicable ; eg\sse?d an s@iﬂlgr:q:n @ :msa Pa e !‘va
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Slection © lan Financ
Tax filing requirement and slects to do so. After September 12, 2001 Fee will be $750.00 ) Trigillzzn dagﬂ g r:‘rgi,bulilcm reing ?i;%?oh;:ife
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PCEO [ Delete TITLE O change [ Addiion | S
NAME LIPPMAN, JAMES NAME o
streeT anoress | 11766 WILSHIRE BLVD SUITE 1270 STREET ADDRESS §
orv-st-ze | LOS ANGELES CA 90025 CITY-51-21P chl
- i
TITLE SVP M Delete TITLE OJchange [ Adcition | S
NAME MC KEE, JOHN 8 NAME
" ik vomogw T - 1 e JENI
sTReeT ApoRess | 11766 WILSHIRE BLVD SUITE 1270 STREET ADDRESS S0 £l =} ? .-:"ﬁi -
crv-sT-2P | LOS ANGELES CA 80025 ¢ITy-5T-2% -01/10. UE:'DI 15 _‘|.J-::4_|
e CFO O Delete TITLE il T
NAVE SCHULMAN, JAY NAME
STREET ADDRESS | 11766 WILSHIRE BLVD SUITE 1270 STREET ADDRESS
_cmestze  |LOS.ANGELES.CAQ0025 __ LITY-57-2P S . .
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O cetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP GiTY-ST-ZIP
13. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119‘07%3)(\'), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysée8 empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,afi addresg, with algiher like empowered.
y O TS N s e ;
SIGNATURE: ___ SiSr2Al Fﬁq@zugﬂm D) T///é/ Zprex 2y
SIGNATURE ANWED OR PRINTED N IGMING OFFICER OR DIRECTQR [ 7 Dae Daytimé Phong #



