- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # K20122 Secretary of State
1. Entity Name 02-05-2003 90174 018 ***150.00
J. L K, INC.
Principal Place of Business Mailing Address
1604 NE 205TH TERRAGE 1604 NE 205TH TERRACE
N. MIAMI BEAGH FL 33179 N. MIAM! BEACH FL 33178 33
2. Principal Place of Business 3. Mailing Address
Sulle. Apt. #. lc. Suile, Apt. #, eic. C1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
GWTOZ ' Not Applicabie
Zip Country Zip Country 5. Cerificate of Status Desited ~ [] 9875 Additionat
Fee Reqguired
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
— T [Ep—— e e b i o P - . == “Name® —— -
—ROSTHJIOEELYNE- TSy, By
' Slreet Address (P.O. Box Nurhber is Mot Acceptable)
~T8TNE-195TH-STREET- 4\ Toin .
~NORTH MAMHBEACHFE-331S
Cit Zip Code
k"—- Youde el FL 323\

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

the abligatiggs of registered a
SIGNATURE M@u 6 \\"\'\\'\m\s M %\E'b Q\\D\\ 1* X0

Slgnatu . lypad or prifigd na Islered agant and litle it epplicable. (NDHngslered Agenl signatura requlrad when reinstating) DATE

FILE N(\wm FEE IS $150.00 . o

At ey 1, 2003 oo will b $55000 . Socin Carpogn o $5.00 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11 .
TIRLE PD ‘.$\D9|m TMLE O change ] Additian i&‘:
NAME ROSTH,JOCELYNE NAME =
street avoress TTBTNETOSTH-STREET STREET ADDRESS g
oy-st-ze HNEtAMEBEACH- A CITY-ST-21P g
TIME VP [ elete TITLE EAY Actange [ Adgiion &
e DAVID, SILVY e Do d, S \vi\ ©
streeT a0ORESS [ 5543 ERIN AVE. STREET ADDRESS | S U3 i‘- NN e
CITY-ST-21P FORT LAUDERDALE FL 33312 CITY-ST-2IP YA, Yonde r&G\!. YL B33\ 2.
TITLE — oy t—— = -  [Ooelete - 1115 S | e . : - ~ {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 i CITY-5T-2IP
TILE [ Deiete TME ' [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : v CIFY-ST-2IP
TITLE ‘ O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS )
CITY-ST-2IP CITY-5T-7IP
TITLE O petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certity thaf the information supplied with this filin é:; doas not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ,bo%

SIGNATURE: N\ : \}-.-N\“"N VO ‘\\\\0"3 LO\. 5%\
‘_wFiTEiNHECWH Date Daytime Phora #




