2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G61599 Apr 18, 2001 8:00 am
1. Entity Name
ecretary of State
R. J. K. ENTERPRISES, INC.
04-18-2001 90255 001 ***211.50
Principal Place of Business Majling Address
1355 SUNSET POINT LANE 1355 SUNSET POINT LANE
VERQ BEACH FL 32963 VERO BEACH FL 3293 - - =
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE YT
Zip Country Zp Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i v—— = A L R = NAME = — et s ™ Mt el mmmy [ ———— _ -
KROVOCHECK' RJ Street Address (P.O. Box Number is Not Acceptable)
1355 SUNSET POINT LANE
VERO BEACH FL 32963
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 title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
’—“’h_
i ion Is elial isfy i i m Sg
9. This corporation Is eligible to satisfy its intangiole FI:‘.JE y?vgi FFEE 1 ) 150.000 o 10. Election Campaign Financing $5.00 may Be
Tax ﬁhn.g r?qulrement and elects to do so. After MAY 1, 2001 Fee wi X Trust Fund Contribution. n Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTCORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE () Change [ Addition
NAME KROVOCHECK, MARJORIE ANN NAME
STREET ADDRESS 1355 SUNSE[ POINT LANE STREET ADDRESS
CITY-5T-2IP VERO BEACH FL CITY-ST-2IP
TTLE P O Delete TMLE [ change [ Addition
HAME KROVGCHECK, R. JACK HAME
STREET ADDRESS 1355 SUNSET P0|NT LANE STREET ADDRESS
CIty-ST-2IP VERO BEACH FL CITY-5T-ZIF
_|mE N 51 G PR . Dlpeee- . e e e T e i Q C-ba—ﬂgf_..._ﬁgf@ﬁ@- .
NAME KROVOCHECK, MARJORIE ANN NAME
STREET ADDRESS 1355 SUNSET POINT LANE STREET ADDRES3
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [ palete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP

lied with this filing ddes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information
repart is true and agicurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ecute this report as requiged by Chaptgg 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it

' a4-19— o/

13. | hereby certify that the information su
indicated on this report or suppl
of the corporation or the recej
changed, or on an attachme!

SIGNATURE:

diGNATURH ANt 'r\f176 OR PRINTED NARE OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



