2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L46809 May 01, 2000 8:00 am

17 Entty Name Secretary of State

J & K MANAGEMENT. ING-- Y 05-01-2000 90435 037 ***150.00
Principal Piace of Business Mailing Address
508 SOUTH FLAGLER DRIVE 505 SQUTH FLAGLER DR. B )
STE 1010 STE 1010
w PALM BEACH FL 33401 W. PALM BEACH FL 33401-5349
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
176940 Mot Applicable
H 1 t agn
7ip Country Zip Country 5. Certificate of Status Desired O $8'75 P‘\dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
SNED, WILLIAM JR. Sweet Adcress (P.0. Box Number is Not Acceptable)
218 DATURA STREET
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registared agent, or both, in the State of Flarida.
SIGNATLRE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure requirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
M ; " . paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TITLE [crange [ Addition
NAME JOHNSON, RICHARD S JR. HAME
smeer A00RESS | 505 SOUTH FLAGLER DRIVE, #1010 STREET ADDRESS
orv-sT-2P | W. PALM BEACH FL 33401 CITY-5T- 2P
TILE D [0 pelete TILE [Ochange  [] Addition
NAME KOENIG, PATRICK C NAME
sTReeT ACDRESS | 505 SOUTH FLAGLER DRIVE, #1010 STREET ADDRESS
orv-si-ze | W, PALM BEACH FL 33401 CITY-57-2P
TITLE 3 Delete TME [ Change [ Addition
NAME NAME B ' ! 0T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE 1 Delete il [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 1 Delete e [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIvY-8T- 7P
TITLE [ oelete TMLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP B CiTY- 857-2IF -

dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
bred tgfexecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
allgther ke empowered.

13. | hereby certify that the infor,
indicated on this report or,
of the corporation or theg,
changed, cr on an att

. =i2CUUREchard s. Johnson, Jr. 04/27/00 561-655-720

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Phene #

SIGNATUR

CR2E034 (9/99)



