FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  H20523 ecretary of State
1. Entity Name 04-28-2003 90193 013 ***158.75
JKSA INC.
Principal Place of Business Mailing Address
4074 NE 15TH TERR PO BOX 700%
QAKLAND PARK FL 33334 ' FT LAUDERDALE FL 33307-00%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-2452599 P Nat Applicable
zp Country Zip Couniry 5. Cerlificate of Status Desired F/ $875 Additional
Fee Reguired
§. -Name and Address of Current Registered Agent = - - - T - 7. Name and Address of New Registered Agent
Name
CLAY, JAMES M Street Address (P.O. Box Number is Nol Acceptable}
4071 NE 15TH TERR
OAKLAND PARK FL 33334
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {MCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Electicn Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trizt Iff-'}um:iaCopntrigbuti;n one O fdsd.e?ﬂt?ohli:is? ¢
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Defete TITLE O cChange  [J Addition
NAME KUHNEMUND, JOHN NAME
sTREET ADGRESS | 407JWE 15TH TERR STREET ACDRESS
CITY-ST-2iP OAKLAND PARK FL 33334 CITY-ST-2IF
TILE Y O elete TITLE . [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP Giry-$1-2IP
TITLE -~ - 7T = Ooekete - Tme " oo T [ Change” [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMe [ Delete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang ghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trugtee el pers i Pport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wih aprGlidieg ‘ 7 = D p DEs/ ﬂﬂjr 0%5%)7

SIGNATURE: % 4
(SLGVYUHE AND vasn OR PRINTED | NAM SJGNJ,IG OFFICER OA DIRECTOR s S Daytimo Phone #

L oMLCLLY

nv

CR2E034 (10/02)



