| FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J53852 ecretary of State
1. Entity Name 04-14-2003 90031 047 ***150.00
JKD, INC.
Principal Place of Business Mailing Address
3431 BONITA BEACH ROAD SW 3431 BONITA BEAGH ROAD SW
25 . 205 .
BONITA SPRINGS FL 34134-4153 BONITA SPRINGS FL 34134
2. Principai Place of Business 3. Mailing Address ) -
- - 3\
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAK‘ING CHANGES
City & State City & State 4. FE! Number 65‘0035978 Applied For
Not Applicable
&p Country Zip Country 3. Certificate of Status Desired [ $8-75 Alddiﬂnnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILLER ALLYN St Add P.O. Box Numb Not A b
b 0. i t i

3431 BONTA BEACH ROAD SW | Sreethadiss(PO-Boxumber s Not Accepiabie)

SUITE E .. ’ T '

BONITA SPRINGS FL 34134 oy FL [ 7 oo

8. The above named entity subrhits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE
¥ Signature, typed ar printed name of registered agent and tills if applicable. (NOTE: Registered Agent signature raquired whan reinsiating) DATE
FILE NOW!! FEE 1S $150.00 ) N
9. Election Campaign Financing $5.00 May Be
After May 1,2003 .Fe.e wil be $550.00 Trust Fund Contribution, O Added to.Feas
Make Check Payable to Florida Department ot State
0. - . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . PiD [ pelete TITLE [ cChange [ Addition
wwe | MILLER, SUSAN e
staeeT aooness | 10190 WINCHESTERWOOD ‘ STREET ADDRESS
oTY-§T-27P - NAPLES FL . CITY-5T-2IP
TTLE vsD [ Delete e [Change ) Addition
HAME MILLER, ALLYN NAME
street aooress | 10190 WINCHESTERWOOD STREET ADDRESS
crv-sz2e | NAPLES FL CITY-ST- 7P
TITLE [ petete TITLE e [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP )
TWILE 7 Delete TnLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREETADDRESS | _ . . o e e e
CTY-sT-ZIP [T RS - - CITY-ST-21P ’
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
TILE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T1-2iP

AV ESLE¥SO

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert 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 receivert trustee empowered to execute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj an address, with,all other ljke empowered. .
23797
SIGNATURE: LEQUIRED 4&1.‘/ T Milise }//a 13 yvYs

SIGNATURE ANWP? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




