2001 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # K38552 Apr 10, 2001 8:00 am
I EnliyNeme ecretary of State
JDK 'NDUSTF"ES' INC. K 04-10-2001 90096 044 ***1 50.00
Principal Place of Business Mailing Address
8515 SOUTHERN BLYD. 6515 SOUTHERN BLVD. e e e e - =
WEST PALM BEACE FL 32413 WEST PALM BEACH FL 33413
I | Hildl
2. Principal Place of Business 3. M)ailing Address | i | i
4801 WOQDWAY 5 ' !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 115 WEST
City & State City & State 4. FEI Number Applied For
: HOUSTON  TX 77056 650088732 Mot Appiicable
Zp Country Zip I(':IGAUE;%I S 8. Cerlificate of Status Desired [} gg';; lﬁsedci’“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T TN mt e YT T L e T e et e T - Ce -Name - - - - - - - R ST G T T e
CT CORPORATION SYSTE Street Address (P.O. Box Number is Not Acceptable}
C/0 CT CORPORATION SYSTEM
1200 SQUTH PINE ISLAND RD.
PLANTATION FL. 33324 o FL 7o

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

SIGNATURE
Signatuce, typed or printed name cf registered agent and title if applicatie, {NOTE: Registersd Agent signature required when rginstating) DATE
9, This corporation is eligible to saisfy its Intangible FILE NOW!!! FEE IS $150.00 ) on Fi .
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁzr;:r%ag:natlr?guli:: e [} fq%.gj?owllg? ¢
(See criteria on back) 0 Make Check Payable to Depariment of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ) Delete TMLE President [ Change (W Addition §
NAME KARCN, MARC A. ”:R";; J— T. Michael Young e
STREET ADDAESS | 6515 SOUTHERN BLVD. s Three Riverway, Suite 200 3
CTY-STZP | WEST PALM BEACH Fi 33413 T | Houston, o
TITLE v . 9 Deete TITLE Vice President [3 Change X Acdition 5
e KARON, ADAM e ;
STREET ADDRESS 6515 SOUTHERN BLVD STAEET ADDRESS David N: Phelps .
or-s27 | w paY M BEACH FL 33413 CITY.ST-7P Three Rlverwily Sl}lte 200
THLE vD R Delete TITLE EU‘_““: L‘_‘f" r l‘:‘ . ' ’ U? o ] Addition
JE I MCCONNELL MAC . . . - o e ey ' -
‘| " $TREET ADDRESS ‘651 5 SOUTHEHN BLVD : STREET ADDRESS
CITY-ST-21P W PALM BEACH FL 33413 CITY-ST-2IP
TITLE v O betete TITLE [ Change [ Addition
NaME HAMILTON, LOUIE AV
STREET ADDRESS 6515 SOUTHEHN BLVD STREET ADDRESS
CITY-ST7-ZIP W PALM_BEACH EL 33413 CITY-ST-2IP
TINLE VS ‘ B4 Delete TIMLE [JChange  [J Addition
e PRYZANT, PAUL AE |
STREET ADDRESS 6515 SOUTHEHN BLVD STREET ADDRESS
CITY-ST-2IP w PALM BEACH FL &413 CITY-5T-2IP
TITLE O petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
af the corporaticn of the receiver of trustee empowered Yo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attach an address, with all oer ke empowered.

SIGNATURE: 2ogl; | 4a-333-3392

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date 7 Daytime Phone #

.



