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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000023265 ecretary of State
1. Enlity Name 04-21-2003 91218 028 ***158.75
JAHLUKA, INC.
Principal Place ¢f Business Mailing Address _
118 HOLLAND ROAD 118 HOLLAND ROAD 1100583
ORMOAND BEACH FL 32178 ORMOAND BEACH FL 32176 o~
B N RIS RNR TR
(& Stare Ave (780 State Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE F MAKING CHANGES
City & Stgte City 4. FEI Number Applied For
octy Hret, FL., foiLy Hote, /2. 59-3649106 — No: Appicani
Zip Country Zip Caumry Cerificate of Status Desired $8_75 Additiona!
32 ,/ :7 USA 3’ // 7 54 5. Certifical atu ire Fee Roquired
""" 6. Name and Address of Current Registered Agent- = -7 = - —-  7:Name and Address of New Registered Agent -~ -- —

KOTZE, JACO e l<OTE 37460

Street Address (P.0. Box Number is Not Acceplable)
118 HOLLAND ROAD

ORMOAND BEACH FL 32176 17680 State Ave.

' Houd Hzet FL | 8397

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 registered agent.

SIGNATURE 3_460 }er , PEESI pen' T % @j Dﬂ:fg/ /éf/ 03

Signature, typed or grinted name of registered ags'n[ and titla it applicable. {NOTE: Registe?ﬁeﬂt signature requiredﬂnenmstaling)
FILE NOW1N FEE 15 $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bulion. ° | i:‘ijc;eocl(:oh;ae)e’asa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS FJL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE P [E/hange {1 Addition
NAME KOTZE, JACO NAME
streer aporess | 118 HOLLAND ROAD STREET ADDRESS
CITY-ST-7P ORMOAND BEACH FL 32176 CITY-ST-2IP L
THLE D [J Deete TMLE V74 MChange ] Addition
NAME KOTZE, GERHARDUS D NAME
street apoRess | 1755 TOMKA FARM ROAD STREET ADDRESS
cry-st-zie - | DAYTONA BEACH FL 32124 CITY-ST-21IP
TITLE T e Epelte” - T frmmE: - TTresEr o me o= =~ - = -[]-Change [ Addition -|- -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP
TITLE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2ZP
TITLE ] O pelete TITLE [ change  [T] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 inforrnaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execut aport as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other [
/o2 3564 324-2680

Dhte Daytima Phone #

SIGNATURE:

AY 8601200

CR2E034 (10/02)



