DOCUMENT # K97571

1. Entity Name

J.K. ASSOCIATES, INC.

FILED

Jan 12,2001 8:00 am

Secretary of State

~ PriRCiBal PIECE of BUsiness TOEMIET T T Mailing Address ) 01-12-2001 90007 023 ***150.00
1906 CORPORATE BLVD NW PO BOX 585
STE 30 E DEERFIELD BCHG FL 33443
BOCA RATON FL 33431 us
Us
s s AR ECA QAR AR A
Suite, Apt. #, etc. Suite, Apl. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
132 144 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 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.O. Box Number is Not Accepiable)
ONE EAST BROWARD BLVD
SUITE 1200
FORT LAUDERDALE FL 33301 _ i
) City FL l Zip Code

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

~ SIGNATURE

Signature, typed or printed name of registared agent and title «f applicable.

(NOTE. Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2601 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on baick) [l Make Check Payable to Department of State
11, - IR OFFICERS AND DIRECTORS PR 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE DP T Delete TITLE [JcChange [ Addition
NAME KUAR, JUDY NAME
STREET ADDRESS | 1900 CORPORA NW STE 300 E STREET ADDRESS
CITY-ST-ZIP BOCA RATO 33431 CITY-ST-21P
TITLE D 7 pelete TITLE [dchange [ Addition
NAME FELSTEAD, PHILIP NAME
STREET ADDRESS | 4900 CORPORATE BLVD NW STE 300 £ STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-§T-2IP
TITLE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BIVSTZP | e e o e CITY-5T-2P . ~ »
e O Delete TITLE Ol Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
IMLE [ oelete FIILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P \ CITY-ST-2IP

13. | hereby certify that the infor,
indicated on this report or
of the corporation ar the r

aj 0N s5U

of frujlee al

thiffiling does not qualify for the exemption stated in Sect

ion 119.07(3)(i), Florida Statutes. [ further certify that the information

ementdl repprifs tfie\and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
oferef! 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachrhent with an addr ith aj other itke empowered.
SIGNATURE: _ S — ST XH Pecs, /[Efof
SIGNA PRINTED NAME OF SIGNING OFFICER QA DIRECTOR 7 Dae Daytme Phone #

CR2E034 {10/00}




