2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K13205 Jul 28, 2000 8:00 am

1. Entity Name

GJK, INCORPORATED | Secretary of State

07-28-2000 90153 017 ***550.00

Principal Piace of Business Mailing Address
1520 KENSINGTON ROAD. SUITE 201 1520 KENSINGTON ROAD. SUITE 201
CAK BROOK IL 60521 OAK BROOK IL 60521
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36’3624673 Applied For
Not Applicable

Zip Country Zip Country " ’ $8_75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name 7 T - )
WHEELER, CAROLINE
y Street Address (P.O. Box Number is Not Acceptable)
C/O ABERCROMBIE & KENT ‘ P
9301 NO A1A

VERO BEACH FL 32963

City FL Zip Code

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

SIGNATURE
Signalure, typed or printad name of ragistared agent and litle if applicable. {NQTE: Registarad Agent signature required whan reinstating) DATE
9. This corporation Is eligible to satisty its Infangible FILE NOW!!! FEE IS $550.00 10 . .
. El F
Tax filing requirement and elects to do o, After SEPTEMBER 13, 2000 Min. will be $750.00 Hloction Campaign Fhancnd fi;g?nhgggfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE CPD 1 Defete TLE O Change {7 Acdition | S
NAME KENT, GEQFFREY J. W. NAME =
STREET ADDRESS | 9301 N AlA §1 STREET ADDRESS é
CITY-5T-2IP VERO BEACH FL . CITY-57-71P =
i
TILE 10 O] Delete THLE O change [T Additien | G
NAME KENT, JORIE BUTLER HAME
STREETADCRESS | 9301 N AIA St STREET ADDRESS
CITY-ST-21P VERO BEACH FL CITY-S1-20P
. TITLE S0 e~ DOoeee .. Jme. _ | . .. .. - [Othange [ Additlon | _.
NAME WHEELER, CAROLINE NAME
STREET ADDRESS | 9301 N A1A STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32963 CITY-ST-ZIP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ] Delete TITLE [F change ~ [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P GITY-§T-2P
TME [ pelete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiyertfirusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachipsfit with an afidress, with all ather like empowered,
SIGNATURE: ) 7/a%/on  630-954-29YY

D




