2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H20523

1. Entity Mame

JK&A INC.

Principal Place of Business

Mailing Address

FILED

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90462 034 ***]158.75

3101 PORT ROYALE BLVD PO BOX 700% L. .

SUITE 437 FT LAUDERDALE FL 33307-009% (294219

FT LAUDERDALE Fi. 33308 us

us

2. Principal Place of Business 3. Mailing Address |I I||II ] ||‘ “ |‘| Illll I'm m” m'
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—2452599 Not Applicable

Zip Country Zip Country - " $8.75 Acditional
e ol L ‘ ] 5. Certificate of Status Desired { Fee Required

6. Name and Address of Current Registered Agent T Name and Address oi New Reg|slered Agent

Name

KUHNEMUND, JOHN
3101 PORT ROYALE BLVD, SUITE 437

Streot Address (P.C. Box Number is Not Acceptabio)

FT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabile. {NOTE: Registered Agent signature raquired when reihstating) DATE

. S o ‘ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE is $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS , O pelete TITLE O Change [ Addition | S
S

v KUHNEMUND, JOHN i e
STREET ADDRESS 3101 PORT ROYAL BLVD, SUITE 437 STREET ADDRESS §
CITY-ST-2IP i CITY-5T-2IP

FT LAUDERDALE Fi. 33308 i
TITLE O peleta TILE O change [ Addition %
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

e ' T o T DOoeete T fIME T TTTTTTT T [thange [ Addition |

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
THLE [ Delete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2p GiTY-S87-2IP
TILE O Delete TITLE ] Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TIVLE ' O Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gdafify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental (eport is trug and accurate ghdjthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
gtifis feport as required by Chapter 607, Florida Statutes; and that my narne appears in Black 11 or Block 12 if

changed, or on an attachmegt with AHEf frfpghvered.
O3 / Ay / 0/
\ZGNATU jguw opm}ume m@%mcen OR II)BEEOM 7 p H\} T- Pate Daylime Phong #
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SIGNATURE:

]



