2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P00000003217 Secretary of State
1. Entity Mame
01-08-2003 9005 Hokak
JK CLEANING SYSTEMS, INC. 2 036 7150.00
r
Principa! Place of Business Mailing Address
18104 SWEET JASMINE DR 18104 SWEET JASMINE DR
TAMPA FL 33647 TAMPA FL 33647
I — NEAROUMG ARG
Suite. Apt. #. etc. Suite, Apl.#, etc. [ GHECK HERE IF MAKING CHANGES
City & Siate City & State 2. FEI Number Applied For
59-3618354 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired 0 ?;.ggqlﬁgﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P Name — o o T r——— T T -~ T T - - :
KlM’ JAMES K Street Address (P.O. Box Number is Not Acceptable)
18104 SWEET JASMINE RD
TAMPA FL 33647
City FL Zip Code

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 fgmiliar with, and accept
the obligations of registered agent.
Zoo 3

e - ! /S
SIGNATURE ZEbs 4,1,7014_/

Signature, typad of printed name of regiftered’agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) }(ATE /
4 -
v N?V:OIII::! l:’EE I?Isgesoéos?] 00 X 9, Election Campaign Financing $5_00 May Be
After May 1, ee wil $ ) ; Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TIME ) Change [ Addition | &

NAME KIM, JAMES K NAME =]

sTreET appress | 18104 SWEET JASMINE DR STREET ADDRESS 3

owv-s-zp | TAMPA FL 33647 CITY-5T-29 2 %
o

TITLE [ Delete TILE [ change [ Addition g |

NAME NAME :

STREET ADDRESS STREET ADDRESS :

CITy-s1-2P CITY-ST-2IP :

TITLE 1 Dekete TTE [ Change [ Addition

NAME NAME . A

STREET ADDRESS STREET ADDRESS !

CITY-ST-ZIF CITY-ST-2IP 1

TLE [ Gelete TITLE O Change  [C] Addition ‘

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-IP . CITY-S7-7IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an ofticer or diractor
ot the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SICMATUREZEZUTRED s 2>
smNn@dﬂpgn OR PHINTEM yf&mua OFFICER OR DIRECTOR }Sale Daytime Phone #




