FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 11,2002 8:00 am
€

CIVLCAAS !

nw

DOCUMENT #  PO0000032107 . cretary of State
. Entity Name e
THE JMK GROUP, INC. 09-11-2002 90062 018 ***550.00
‘Principal Place of Buginess Mailing Address
4100 N. POWERLINE RD. 4100 N. POWERLINE RD, 406004
T T
POMPAND BEACH FL 33073 POMPANO BEACH FL 33073
S — S OO
Suite, Apt. #, elc. Sulte, Apt. #, oIC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber — = 7_(Ap-phed.For ]
65‘0998225 Not Applicable
Zip Cquntry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
KARNEY' WH-UAM M ESQ Street Address (P.O. Box Number is Not Acceptable)
915 MIDDLE RIVER DRIVE SUITE 506
FORT LAUDERTALE FL 33304
City FL I Zip Code

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature raquirgd whan reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!i! FEE IS $550.00 10. Electi - .
. . tion C. aign Financ

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 T rigtlg: " da?:ntr?bmi;n 9 O fgfg?oh;:zfe

{See criteria on back) ]  Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE OPT (3 etete TLE O Change [ Addition
NAME RAIANO, JIM NAME
STREET ADDRESS | 4100 N POWERLINE ROAD SUITE T-1 STREET ADDRESS
erv-s-2¢ | POMPANO BEACH FL 33073 CITY-ST-2P
e pves:: . - . O petete TLE . [J Change  [_] Addition

NAME RAIANO, KAREN, . s L _ e e
“steer sooness |4100°'N POWERLINE ROAD SUTE T.7 SRS | T e g

or-s-z¢ | POMPANO BEACH FL 33073 oirY-51-2p
THLE ) S [ celete TITLE (Jchange [ Addition
NAME 4 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Delete TIME [ crange [ Addition
NAME NAME
STRECTADDRESS | . . . STREET ADDRESS

PR RN i N CEL T Ay
GITY=3T 2P e - A CITY-ST-ZIP

pri'stpplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

137 herdby Certify that the'infdrma
emental report is true and accurate and that my signature shall have the same lega! effect as # made under oath: that | am an officer or director

wipdicated on this.report or.supf

“of the corporation or the-resailid or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an 3 JHgitn an address, with all other like empowered.
A B Bt o el o IR L i | .
SIGNATURE MU G a0 L e D Coav-oz I5¢-TE-2420
\ ~g ‘-‘[l‘-" URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytima Phona #

{ CR2E034 (4/02)




