- 2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # K97571

1. Entity Name

J.K. ASSQCIATES, INC.

£ v-_.-.—d'-*-"-.'e‘hr-w'-“-—,-

R g g NN

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90076 026 ***150.00

Principal Place of Business

Mailing Address

1900 CORPQRATE BLVD NW PO BOX 585
STE 300 £ DEERFIELD BCHG FL 33443-0585 -
BOCA RATON FL 3431 us AUUUYATYY
Us
Suite, Apt. #, ete. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
132144 Not Applicable
P Country zp Country 5. Cortficatc of Status Desied~ [1 98-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BOWMAN, DAVID S. Street Address (P.Q, Box Number is Not Acceptable)
ONE EAST BROWARD BLVD
SUITE 1200
FT LAUDERDALE 33301 o FL [Zroo
B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or primtad name of ragistered agent and 1itle if applicable. (NOTE: Registered Agent signature raquirad when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOWI! FEE IS $150.00 et ian Financi
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn 'mancmg $500 May Be
o M Trust Fund Contribution. Added o Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme g O Delete THLE (] Change  [] Addition
NAME KUAR, JUDY NAME
streeT Anchess | 1900 CORPORATE BLVD NW STE 300 E STREET ADDRESS
cITY-ST-2IP BOCA RATON FL 33431 CITY-571-2IP
TITLE D O pelete TITLE [ Change [ Addiiion
NAME FELSTEAD, PHILIP NAME
stheet aposess | 1900 CORPORATE BLVD NW STE 300 E STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-21P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP _ . CITY-8T1-21P _{_ L . . A R s
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP GITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP £ITY-ST-21P
TILE O pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2PP ™ 77 CTY-5T-7P

13. | hereby certify that the information supplied

indicated an this report or supplemental repprt is§rue dnd Jccurgigd

of the corporation or the receiver or trustee
changed, or on an atiachment with an add

SIGNATURE:

Aality for the exemption stated in Section 118.07(3){)), Florida Statutes. | further certify thal the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OF PRLIED-NEMGZF STONING OFFICER OF DIRECTOR

L &lz060

Date Daytma Phone #

CR2E034 (9/99}



