2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  M54338 Secretary of State

1. Eniity Name 03-20-2003 90136 003 ***150.00
J.K. ELECTROLYSIS, INC.

Principal Place of Business Mailing Address
1681 N. HIATUS ROAD 10130 NW 24 CT
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

o — RSN ERAR RN

(G TR Seck |00 i 1 e

.P Suite, Apt. #, etc Suite, Apl. #, etc.

Cﬂ"\bLO‘ P{O{S F‘D{_j ‘ ( R [0 CHECK HERE IF MAKING CHANGES

City & State City & State ~ . 4. FEI Number Applied For
th iLD\kQ,- P} ﬂCb I ] l - 59-282 Mot Applicable

'%Z?';O 210 CGUEH, BZ‘BDDZ‘{D (Dugryg 5. Certificate of Status Desired O ge%gesq L‘;?:J"O"al

6. Name and Address of Current Registered Agent 7. _Name and Address of New_ Registereqd Agent

Nape—
KITCHEN, JUDY D. Juduy D. Y e HeER

51 HALS P00 - TUES T S

PEMBROKE PINES FL 33026
“Pemhidle. FinesS FL | 335%R 1o

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

LicNaTURE
Signature, fyped or printed name of registered agent and litle if applicable (NOTE: Registerad Agent signaturs raquited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
| Aeriiay 1,2000 Foowi e 55000 i s o $5.00 vy se
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ~°° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD O Deletz TmE [ charge [ Addition
NAME KITCHEN, JUDY D. NAME :
sTReeT anoREsS | 101130 NW 24TH CT. STREET ADDRESS
omv-st-zp | PEMBROKE PINES FL 33026 CITY-§7-21P
e TD ] Delete TITLE [ Change  [] Addition
NAME KITCHEN, DAVID NAME
STREETADDRESS | 101130 NW 24TH CT. STREET ADDRESS
cry-st-zp | PEMBROKE PINES FL 33026 CITY-5T-ZIP
T .SD = {1 pelete I TOLE. . oo s = e e e () Ghangs [ Addition |
NAME REYNOLDS, SHERRY NAME
STREET ADDRESS | 2000 NW 111TH AVE STAEET ADDAESS
arv-si-ze | PEMBROKE PINES FL 33028 ITY-ST-2P
TITLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7IP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ petets TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as If made under aath; that | am an officer or directar
of the corparation or the receiy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac] fFPaN address, with all cther like empowered.

NETURE REQUIRED 4. |-G 9Y-70Y-{f3

SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

SIGNATURE:

CRO2FNR4 (100



