' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # H90177 ecretary of State
1. Entity Name 04-10-2003 90161 019 ***150.00
JKT, INC.
Principal Place of Business Mailing Address
401 COMMERCE WAY 219 ROBIN RD
SUITE 101 ALTAMONTE SPRINGS FL 32701 ]
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. ) I _“__Sgt_e Apt ift_‘f T U T ,w-IZI‘QHECK,HEHE‘IF~.MAKING-CHANGES

City & State City & State 4. FE! Number Applied For

' 59.2604452 Net Applicable
Zp Country Zp Country §. Certificate of Status Desired 3 geae zesq:?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLY, KERRY E.
219 ROBIN ROAD

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

ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8, The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligaticns of registered agent.

CR2E034 (10/02)

0
1
i

SIGNATURE
Signature, typed or printed name ot registered agent and title it applicable (NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW1!! FEE IS $150.00 ) - .
After May 1,003 Fee will be $550.00 b ot oo O e
Make Check Payable to Florida Department of State ' .
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFEICERS AND DIRECTORS IN 11
TME PD ' O Delete TmE [ Change [ Additien
NAME KELLY, KERRY E. HAME
syreer aopress | 219 ROBIN ROAD STREET ADDRESS
crv-st-zp | ALTAMONTE SPRINGS FL CITY-ST-2IP
TILE STD [ Delete TTLE [J Change  [1 Addition
NAME - KELLY, JO.ELLEN.. - T N e R L ) .
sTREET ADDRESS | 219 ROBIN ROAD "STREET ADDRESS ) T T T T e e
orv-s7-zP | Al TAMONTE SPRINGS FL CIFY-ST-7P ‘
TITLE = [ Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7P . CITY-ST-21P
TIME [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
L]
TITLE [ Dekete TITLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2Ip
THLE O Delete TITLE ’ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P "~ R cmy-st-2p

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify 1hat 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 dlreclor
of the corporation or the recelver or trusiee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

pLwith an address, w all ather like empowered.
SIGNATURE: A Vi 23 EQUI J%'E[[%‘ﬁg\tn g‘;l_tﬁ& ’;/7/03

D OR PRINTED NAfOF SIGNING QFFICER OR DIRECTOR Dare Baytima Prone #




