2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006730 Apr 12,2000 8:00 am
e ecretary of State
JKS DESIGN GROUP, INC. ry
04-12-2000 90017 020 ***150.00
Principal Place of Business Mailing Address -
15 PARADISE PLAZA, STE-96% Sef, 15 PARADISE PLAZA. STE 607 B &0
SARASOTA FL 34239 SARASOTA FL 342396905
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3560 Appiied For
36- 165 Mot Applicable
Zp . Counlry Zip : Couniry 5. Cenificate of Status Desired A $8.75 Additionat
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SIMS' JOANNE K Street Address {P.0. Box Number is Not Acceplable)
15 PARADISE PLAZA, STE 367 34
SARASOTA FL 34239
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of registered agent and te if applicabia. {NOTE: Rapsiered Agerit sighaturg 18Quitet when renstaing) CATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!‘!! FEE IS $150.00 " 40, Election C ian Financi
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrS:tIIOZBn dagw : rilrigt:uti:?: naing 0 f{%&quh’g}’;?e
(See criteria an back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD ) Delet TITLE [l change [ Addition
NAME KNAUS-SIMS, JOANNE NAME
smeet ooness | 15 PARADISE PLAZA, STE 367 346 STREEY ADDALSS
CITY-§T-2IP SARASOTA FL CITY-ST-21P
TITLE ST [ Dekete TITLE [ change ] Addition
NAME SIMS, JACK NAME
swreeT Acoress | 15 PARADISE PLAZA, STE 867996 STREET ADDRESS
CITY-$T-21P SARASOTAFRL - CHTY-S1-7iP
TILE T [ Delete TILE ' [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TILE 3 Dslete TITLE g Dy Change ] Acdition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-71P CITY-8T-2IP
TITLE [ Delete TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE [ pelste TITLE W ) change  [] Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-217

13.  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 infarmation
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 carporation or the receiver or trustee empowered to 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 atlachem with an address, with all other like empowered.

L. SimS..
SIGNATURE: P

TIATALTEE 3T S
. FRCERUE LR S

i AL e .

. 17

’TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

M~R2ENA [QI0a)



