2000°UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K72826

1. Entity Name

J.LK. MATERIALS SUPPLY COMPANY

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90194 004 ***150.00

Principai Place of Business Maiting Address
P.O. BOX 8% P.O. BOX 8%
BOCA RATON FL 33428 BOCA RATON FL 334290896
e R UG TITRERTR AR
1612 N.W.Boca Raton Blvd. 1612 N.W.Eoca Raton Blvd.
Suite, ApL #, etc. Suite, Apt. #, etc. . N~ - DONOTWRITEMNTHIS SPACE™.——2"~— T
Suite ¥ cosees oo mo oo BETES 9 ' —
City & State . City & Siate . 4. FEI Number Applied For
Boca Raton, Florida 33432 Boca Raton, Florida 33432 992938084 Nol Applicabie
Zip Country Zip Country » . . iti
33432 Dalm Beach 33432 Palm Beach 5. Certificate of Status Desired O ?ese glﬁiﬂt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
KUSHNER' LEE Street Address (PO, Box Number is Not Acceplable)
4300 NW 26TH COURT
BOCA RATON FL 33433
City FL Zip Cede

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

SIGNATURE
Sigrature, typed or printad nama of registerad agent and tie if applicable {NOTE. Registerec Agsnt signature required when reinstating) DATE
9._This.corporatiop is.eligible 1o satisfy. its_Intangible_._ | J o T M- . . e e oo
" " 107 Election Cam N Fnancig == :
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trost Fund Co?\:?buﬁ;n. g i’g;gﬂahgzife
(See crileria on back) . O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P : 3 Delete TITLE [Jchange [ Adtition
NAME KUSHNER, LEE HAME
sTREET ADDRESS | 4300 N.W 26TH COURT STREET ADGRESS
or-s-2p | BOCA RATON FL 33433 CITY-§T-21P
mLE T O Delete e D Change [ Addition
NAME KUSHNER, MARY ALICE HAME
sTReeT ACDRESS | 4300 N.W. 26TH COURT STREET ADDRESS
CITy-8T-2IP BOCA RATON FL 33433 CITY-57-2IP
THLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change  [] Addition
NAME - -— NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CIFY-ST-21P
TALE [ Delete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -ST-71P R Mty CiTY-ST-7IP
TILE SOMETRL Dy e T [1 peete TITLE [ change  [TJ Addition
NAME WERY e NAME
el . Lowe WL
STREET ADDRESS | ; STREET ADDRESS
CTY-ST-ZP [y, bibrgiz /'——\ CITY-5T-2IP

13. | hereby cérity that the infpfmation supplied with thi
indicated on this repart gf supplemeéntal report is tr
of the corparation oc b raceiver ar trustee ampo

changed, or on an atpfichmgm with an address, all other ke empoweread.

o are- WIS

T UTRa  Kashinet .. S 0w April 26,2000 (S61) 417-4342

filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

SIGNATURE:\ _[S¥erm

Daytime Phone #

CR2E034 (9/99)



