| 3 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # K97571 Secretary of State

1. Entity Name 02-03-2003 90058 006 ***150.00
J. K. ASSOCIATES, INC.

Principal Place of Business Mailing Address TUvavw as
1900 NW CORPORATE BLVD PO BOX 585
SUITE 201 EAST BLDG ‘DEERFIELD BCHG FL 33443

o IR RRLAR R

2. Principal Place of Business

Suite, Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0132144 Not Applicable
pdj Count i nt iti
P ouniry Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T Name
BREDE, J. DANIEL Street Address (P.O. Box Number is Not Acceptable)
1900 NW CORPORATE BLVD

'SUITE 201 EAST BLDG

'BOCA RATON FL 33431 City FL | 27 coo

gourpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/,/}’é (03

if applicable (NCTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

= .- "FILE NOWI! FEE IS $150.0’b ! oL
: ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefz will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TTLE [J Change ] Addition
HAME FELSTEAD, PHILIP . HAME
sTReeT ADDRESS | 1900 CORPORATE BLVD NW STE 300 E STREET ADCRESS
CITy-s1-2P BOCA RATON FL 33431 CIY-§T-2IP
TITLE [ Delete MLE (] Change [ Addition
NAME - NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-5T-2IP
TIE D v 71 Delete Pt 7T : ’ ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelete TILE [JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS /\ STREET ADDRESS
CITY-ST-21P ‘ L~ ~ oITY-ST-7IP

h this ffily does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
trugfanki accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
e vu execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, ! hereby certify that the informationgsugllied
indicated on this report or supplenfenth

per like empowered.

RNEDUIRED WX

DR PRINTED NAME OF shfme OFFICER OR DIRECTOR Daty’ Daytime Phona #

SIGNATURE ANBYPES

FOGFLVY

CR2E034 (10/02)



