S

2002 UNIFORM BUSINESS REPORT (UBR) __

"I DOCUMENT #

1. Entity Name

JKD, INC.

J53852

Principal Place of Business

3431 BONITA BEACH ROAD SW
205
BONITA SPRINGS FL 341344153
us

Mailing Address

3431 BONITA BEACH ROAD SW
205

BONITA SPRINGS FL 34134

us

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

||
FILED
= Apr 30,2002 8:00 am g
ecretary of State

04-30-2002 90091 011 ***150.00

UAERATETRMRATERARTEMN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0035978 Not Applicable
Zi Count Zi it
P euntry P Country 5, Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— —— el —_— - = Name - - - -——

M"J'ER' ALLYN Street Address (P.0. Box Number is Not Acceptable)

3431 BONITA BEACH ROAD SW

SUNMEE

BONITA SPRINGS FL 34134 City FL | ZrCoce

8. The above'named
hl

ly submits this

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signvmure‘ rypedfnma:!nama of registered agent and title if applicable.

(NOTE: Registarad Agent signatura required whea raingtating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and glects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) C Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PTD O3 Delsts e [ Change [ Addition | 5

NAME MILLER, SUSAN NAME &

sTREET AnDREss | 10190 WINCHESTERWOOD STREET ADDRESS >

CITY-§7-2P NAPLES FL CITY-ST-2IP ﬁ

TITLE veD [ pelete TITLE [JChange [ Addition 5 .

NAME | MILLER, ALLYN Neme | e - -

swieet aodess | 10190 WINCHESTERWOOD STREET ADDRESS

CITY-§T-ZIP NAPLES FL CITY-ST-2IP

TILE O pelete TITLE [ change ] Addition

NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME = - = f=% wz o e r - rmrm o om o WONAME~ e e R - —

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2IP

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7P i ol
=it E= = e I 1A "TINE T T e [ Change '] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-71P

changed, or on an attachment wi

SIGNATURE: s

indicated on this report of supplementa\ report is true an

address with

13. | hereby certify that the information supplied with this fitin g does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cerporation of the receiver orjrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blog 11 or Block 12 if

/L[,y,u ”7{ Ll c"‘fL‘

other like empowered.

=QUIRED

0/

A
5|GNATUHE AND /

D Oﬁ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

{Daytlma Phone #
e Lt PR L i

Dala
e LL




