‘t " FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am
DOCUMENT #  KS7571 Secretary of State
1. Entity Name 01-16-2002 90086 031 ***150.00

J.K. ASSOCIATES, INC.

Principal Place of Business Mailing Address
1900 CORPORATE BLVD NW PO BOX 385 - 1vdi9
STEXDE DEERFIELD BCHG FL 13443
BOGA RATON FL 33431 us
C AN AR AR R
2, Pringipal Place of Business 3. Mailing Address
1800 M-\ - (orporale A -
2&”_‘[ _Eélc.go } oot &) dg( Suite, Apl, ¥, etc. DO NOT WRITE IN THIS SPACE
Cily & State ~ City & State 4. FEl Number Appfied For
\_%DCCL &Ol Yon . FL 650132144 Not Applicatia
Zi% 2 -3 Coun(r)y <, A Zip Country 5. Certificate of Status Desired [0 ?:;-ggqg:ﬂ:gtionai
6. Name and Address ot Current Registered Agent _ 7. Name and Address of New Registered Agent
— - e ey =t =S e BRed e — —
BOWMAN, DAVID S. Street Address (P,O. Bo:gumber is Not cepta_?l_e) eu i tr
ONE EAST BROWARD BLVD Wi Oty 4 debrng
SUITE 1200 1000 N'W. (prporate vl
FORT LAUDERDALE FL 33301 City %OCQ ‘R,Ot:f’ﬂh - ) FL I z;‘pg:g%qal

8. Trs..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 WMMy e - A 93;1?9-

Sigreure, tﬂ; Fﬁd nme of tegisiered gl and title i applicabla. {NOTE: Ragiaterec Agent signakure roquirad when seinstaling}
9. This corporation is eligible to satisfy i1s Intangible FILE NOW!H FEE IS $150.00 10. Elecii . .
o ) . Election Campaign Finangin,
Tax filing requirement and alects 1o do so. After May 1, 2002 Fee will be $550.00 Blaction Camnaign Financnd - $5.00 way se
{See crileria on back) a1 ‘Make Check Payable to Department of State
1. QOFFICEAS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VITLE D O petete TLE : Ol change O Addtion | 5
RAME FELSTEAD, PHIP HAME <
sweer aoneess {1900 CORPORATE BLVD NW STE 300 E STREET ADDVESS 3
om-st.ze | BOCA RATON FL 33431 oy-s1-2¢ g
TILE 1 Detete e O change  [J Addition | G
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 0P
TILE [ Detete hLE [ Change [ Addition
NAME NAME
|~ STREET AODRESS - = e e SRR - GTREET ADORESS ™ | TR =
CaTY-ST-ZP CITY-ST- 2P
TME 0 Delets TILE [JChangs [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST.2IP
TITLE 3 Deleta TME DY change [ Addifion
AME NAME
STREET ADDRESS STAEET ADDRESS
Cny-51-29 CIFY-ST-IiP
TITLE . . . [ Detete e [Jchange [ Addiion
[T SR NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2P Ciry-S1-ZIP

#bs not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. i further certity that tha information

13. | heraby certify that the information Juppligc with 1 X i afd } 1 )
ang é urate and that my sighature shall have the same legal effect as it made under oath: that | am an officer or direcior

indicated on this report or supplamantal repon is Irgl
of the corporation or the receiver or frusiee Ympowey)
changed, or on an attachment with g €

SIGNATURE: NU/AED df/é)?ﬁé??—

Ecute this report as requirec by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12l
iNo empowerad.

Dayume Phoria #




