2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # H11402 ecretary of State
1. Entity Name 04-23-2003 90090 030 ***150.00
J B K ENTERPRISES, INC. '
Principal Place of Business Mailing Address
2571 NE 22ND ST 2571 NE 22ND ST LJLAUVUOJEY
POMPANQ BEACH FL 33062 G/O B. KELLY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apolied For
NOT APPLICABLE Not Applicabis
Zip Country Zip Country o ‘ $8.75 additional
e - - - P IR — : S — _5._Certificate, of. Status Desired Cl = Feg Required— .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, BARBARA A

Street Address (P.O. Box Number is Not Acceptable)

2571 NE 22ND ST

POMAPNO BEACH FL 33062

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 Flarida, | am familiar with, and accept
the cbligations of registered agent.

e ———

SIGNATURE ,
Signature, typad or printed name of registered agent and Iitle if applicable. (NOTE: Registered Agent signature raquirad when rainstating) DATE '—'“"-\.\
FILE NOW!! FEE IS $150.00
o N S =i S . Electicn Campaign Financin
R8T Ay T, 2003° 68 Wil 58 $350.007 = =] -t msemrm e | % Bocton Campgon Fivancing 55,00 May B
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLe PD 07 Delet TiTeE O Change [T Addition
R KELLY, BARBARA A NAME
. staeet aoopess | 2571 NEX22ND ST STREET ADDRESS
s omv-st-ze, | POMPANE BEACH FL CITY-§T-2IP
me + |VWPD ¢ 7 Delete TMLE - M change [ Addition
NAME KELLY, WILLIAM J NAME
streer aooress | 2571 NE 22ND ST - STREET ADDRESS
_cny-st-zr | POMPANO BEACH.FL - Qomestae | . N
TE [ Delete TLE O Change [ Addition
NAME ) NAME
STREET ADDRESS o STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME . ° ) NAME
"STREET ADDRESS” b e e Cowe R * STREET ADDRESS e : o e -
VI R T - ; Con + CITY-ST-2IP ‘
IROTRESA B IO I S L e T Al R v VAT O change, *+[ Addition |
U] ' sl T s e e ’ e ; S e
STREET ADDRES O A +STREET ADBRESS [« - S T e e e
CITY-8T-Zip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida 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 trustee empjowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach t with an address fwith all other jike empowere

| ) 984
SIGNATURE:X, 2 QUINES b e O(R. 'h 03 942355

LEIGYATURE AND TYFED OR PRINTEDN}ME OF SERING OFFICER OR DIRECTOR joaﬂ Daytime Phone #

ELYIOrY

FAL')

CR2E034 (10/02)



