2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am
n) X

DOCUMENT #  K72826 cretary of State
1. Entity Name 09-10-2003 90145 Q01 *****g 75
J.LLK. MATERIALS SUPPLY COMPANY 09-10-2003 90145 002 ***550.00
Principal Place of Busmess Mailing Address e e - — -
4722° BW 2NDTAVE#H0 . o 4722 BW-INDAVE: MG - —=omemmmn et e  mmemm e e e e
BOCA RATON FL 33431 © BOCA RATON FL 33431 '
2. Principal Place of Business |3 Maiing Address ”mlm |” IIN "I" |I||I ”lll |”| m" I|||| m" I’l” I"N I‘Il“l"
Suite. Apt. #, etc! f‘ Suite, Apt. #, elc. 3 CHECK HERE IF MAKING CHANGES
City & State ?;'! City & State 4. FEI Number  5g 0028084 Applied For
5 Not Applicabie
Zp Country . , ’ Zp ' Country 5. Certiticate of Status Desired E/ $8 75 Additional
-4 Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
'_' Name
KUSHNER, LEE “ Street Address (P.Q. Box Number is Not Acceptable)
4300 NW 26TH COURT B
BOCA RATON FL 33433
City FL Zip Code

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

= :':SlGl(l;ATUﬁE‘ T T T e T e ey Eeniectls Al g - - -
X Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raguirad whan reinstating) DATE
S FILE NOW!!! FEE IS $550.00 :
: - B AL 9. Election C ign Finangin
AterSotambor 10,2000 Fo wl oo $75030 1 cocn Corosgn ) | $500 e
Make Check Payable to Florida Department of State' '
10. OFFICERS AND DIRECT,@FIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P s [ Delte TITLE [ Change [ Addition
HAME KUSHNER, LEE St NAME
sTreer aooress | 4300 N.W 26TH COURT STREET ADDRESS
omv-st-zp | BOCA RATON FL 33433 : CITY-$T-2iP
TLE T 1 Detete TIMLE Cchange [ Addition
NAME KUSHNER, MARY ALICE NAME
stRezT AoDRESS | 4300 N.W. 26TH COURT STREET ADCRESS
cov-st-z¢ | BOCA RATON FL 33433 ‘ CITY-57-2IP
TMLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ‘ CITY-ST-ZIP
TITLE J Delete THLE ) Change [ Addition
RAME NAME
STREET ADDRESS _ 7 o B STREETADDRESS, |_ . .. . e - .
CITY-S1-2IP T - CITY-ST-2iF
TITLE {1 Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-71P ' CITY-$T-2P
TITLE [ Dalete TITLE [ Change (] Addition
NAME _ NAME
STREET ADDRESS TREET ADDRESS
CITY-8T-ZIP TY-ST-ZIP

12. { heteby centify that the information suppiled wilhythis flling does not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repart or supplemental report 6 true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee agipowered 1o execute this report as gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addrg ith all other like empowered,
éf&(s‘&fﬂéﬁ ?/f/az 705 -G(z b1y

Daytima Phone #

SIGNATURE:

\\
3

CR2E034 (4/03)



