2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H11402

1. Entity Name

J B K ENTERPRISES, INC.

May 08§, 2000 8:00 am
Secretary of State

05-05-2000 90108 024 ***150.00

Principal Place of Busingss: ® " - Mailing Addréss

.t

ey

<2571 NE:2ND ST - .5 = &

2571 NE 20ND ST “7-. 2571 NE-2IND .
POMPANG BEACH FL 33062-3003

rOmEANG . BEACH FL 33062

<

0
2. Principal P@«ﬁBusiness 3. Mailing Address 84-‘
-
- »

AR BN

Suite, W. Suithc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
N\ NOT APPLICABLE e
“p untry 2ip ouniry 5. Certificate of Staws Desired ~ [J  $8-79 Additional
Fee Required
6. Name and Addr@g of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name \ /
du A e e e e e - — — = = - B A = = I
‘“I‘(ELL‘Y;’BARBARA A Street Address (P.wx Num;gﬁs Not Acceptable)
2571 NE 22ND ST
POMAPNO BEACH FL 33062 N/
City / \ FL [ ZpCode
8. The above named entity submits this statemnent for the purpese of changing its registered office or registered ag’ent. or both,}NQe State of Florida.
SIGNATURE b
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Regisﬁeﬁ Agenth when renstating) DATE
n . n ' . . . . " . -
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEENS $150.00 10. Flection Campaign Financing $5.00 May 8o

After MAY 1, 2000 Fee wi
Make Check Payable to Deparimen

Tax filing reguirement and elects 1o do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,_..
TTLE PD [ Delste TALE ! % Ly O] Change [ Addition | & -
>t o .
NAME KELLY, BARBARA A NAME 3 .. ey
STREET ADDRESS | 9571 NE 22ND ST . STAEET ADDRESS "y k‘ ‘ §
CITY-57-2P ) CITY-ST-21P ,
POMPANO BEACH FL . b -
THE VPD 7 Dslste TE O chengs [ Addition | &
NAME KELLY, WILLIAM J NAME '
STREET ADDRESS | 2574 NE 22ND ST STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL CIY-ST-2IP t
TIME 1 Delete TIme . " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZIP ) onv-st-ze b e _ _ _ o
TMLE (T Delete TMLE [ Change ] Additicn
NAME NAME a
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE ] oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
- TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
‘ QITY- §7-2IP ) CITY-§T-2p

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 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 corparation or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; a

changed, or on an attachment with an address, with all other like empowered. :

Loy

that my name appears in Block 11 or Block 12 if

' SIGNATURE: SANGIRED

ME O smchVsz_Ef OR DIRECTOR

;

Dale Daytime Phorle #

7 0 RALATANN

J



