FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L46809 ecretary of State
04-21-2003 90469 012 ***150.00

1. Entity Name

J & K MANAGEMENT, INC.

Principal Place of Business Mailing Address .
505 SOUTH FLAGLER DRIVE 505 SOUTH FLAGLER DR. 1IVUZH8 9
STE 1010 STE 1010
W PALM BEACH FL 33401 W. PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #. elc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0176940 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ ?eg'ggqlﬂfé’d“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNED’ WILLIAM JR. = === = ’ o 7 T Street A-ddress (;O‘B-ox Number is Not Acceptable)‘ -
218 DATURA STREET
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatdre, typed or prinleq_nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
100 %1 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
mes jso Dl [ Detete TMLE [ Change [ Addition
HAME ‘_ . 30HNSON RICHARD § JR. NAME
stheetooness [505 SOUTH FLAGLER DRIVE, #1010 STREET ADDRESS
crv-stze  |W. PALM BEACH FL 33401 CITY-5T-2P
me. . . |D i [ Delete i Ol Change [ Addition
ey i KOENIG, PATRICK C HAME
STREEKADDRESS 505 SOUTH FLAGLER DRIVE, #1010 STREET ADDAESS
CITY- SI I\P W. PALM BEACH FL 33401 CITY-ST-ZIP
Tme - . 1 Delete TITLE [ change [ Additicn
NAME . . . Y L e .
STREET ADDRESS ’ | - B o STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ] Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplgmental report ig t
of the corporation or the recel

t gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ke empowered.

RERVAEINS Ionnsn 3c Al g6’ Qo660

/ géun‘rdns ANDT\’PED OR ’RmTEﬁ L(AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

-

AY  ZBOVLEQ

CR2E034 (10/02)



