2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L46809 Apr 30,2001 8:00 am
1. Entity Name S
ecretary of State
J & K MANAGEMENT, INC.
04-30-2001 90104 009 ***150.00
Principal Place of Business Mailing Address
505 SOUTH FLAGLER DRIVE 505 SOUTH FLAGLER DR.
STE 1010 STE 1010 Pu e
W PALM BEACH FL 33401 W. PALM BEACH FL 33401
us us
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65’0176940 Applied For
Mot Appiicabic
Zi Count i Count| i
P ouniry 7P ey 5. Certficate of Status Dasted. (] 9679 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
SNED, WILLIAM JR.
Street Address (P.O. Box Number is Not Acceptable)
218 DATURA STREET
WEST PALM BEACH FL 33401
City af_;‘i' Zip Code
8. Tne above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature, typed or prated name of registered agent an title if applicatle (NOGTE: Registercd Agert sigratura required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIll FER IS $150.00 ) - ‘
o - 10. Election C ign F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be 5530.00 TriZtlgg;ndagfriSgutigsmmg 0O fdsd'egqor\gi’ése
(See criteria on back) O Make Chack Payable to Depariment of Siaie ‘ i
)
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TTLE () Change [ Additon
NANE JOHNSON, RICHARD S JR. NAME
seeraooress | 505 SOUTH FLAGLER DRIVE, #1010 STREET AUDRESS
CITY-ST-4P w PALM BEACH FL 33401 CITY-ST-21P
TITLE D O Delete TILE [ Change ] Additicn
HAME KOENIG, PATRICK C NAME
sTreeT ADDRESS | 505 SOUTH FLAGLER DRIVE, #1010 STREET ADDRESS
CiTY-S1-21P W PALM BEACH FL 33401 CITY-5T-ZIP
hd ]
THLE (] Celete TITLE ] Change ] Additien !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Detete e [ change [ Acdirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CeTY-5T-ZIP
TITLE s 1 pelete TITLE [ Change [ Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P 3 CITY-ST-2IP
TITLE [ Delete TILE [IChange [ Acdition
MAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2F i CITY-ST-ZiP

or the exermnption stated i Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
at my signature shall have the same legal eftect as it made under oath; that | am an officer or director
S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
other likgAMmpowered.

M ASTDMASIM T, 2] 6L Bui-B5 7300

Vi
SIGNATURE AND TYPED OR FRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phare #

CR2E034 (10/00)



