2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000032107

1. Entity Name
THE JMK GROUP, INC.

Principal Place of Business Maiting Address
4100 N. POWERLINE RD.
T Lt

POMPANO BEACH FL 33073

4100 N. POWERLINE RD.

POMPANG BEAGH FI. 33073

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, Btc.

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90132 032 ***150.00

T

[ CHECK HERE IF MAKING CHANGES -

Make Check Payable to Fiorida Department of State

City & Slate City & State . 4. FEI Number %‘099822.‘.-) Applied For
Not Applicable
Zip Country === == " =Zip~~ =~ ——— -|—Counlry 8. Certiiicale oTSTétus Dasied O $8.75 Additional o
Fee Required
8. Name and Acddreas of Current Reglstered Agent 7. Namo and Address of New Registered Agent
- R =i [ Name——==" . et e = S C e e - .
KARNEY' WILLIAM M ESQ ~ Street Address (P.O. Box Number is Not Acceptable)
915 MIDDLE RIVER DRIVE SUITE 508
FGrY LAUDERDALE FI. 33304 .
City FL l Zip Code
8. The above named entity submits this statement for. the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agend and Iitle ¥ apolicabie [NCTE: Registarnd Agont signalbure required when rainstatingy DATE
FILE NOW1I! FEE 1S $5150.00 . . .
2003 9. Election Campaign Financing $5.00 May Be
Aftar May 1, Fee will be $550.00 Trust Fund Contribution, Addad to Faes

to. OFFICERS AND DIRECTORS | KRB ADDITICNS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

ITLE DPT O Delete TILE O cChange 7] Agdition | &

o RAIAND, JIM Nave g

staeey an0Ress | 4100 N POWERUNE ROAD SUITE T-t STREET ADDRESS 3

wiv-si-2¢ | POMPANO BEACH FL 33073 Gin-5r-zP 8

e DVPS 17 Oetete e Ol Change [ Adaition g

NAME RAIANQ, KAREN RAME

STREEY ADDRESS | 4100 N POWERLINE ROAD SUITE T-1 STREET ADBRESS — . e - o

CITY-ST-2IP POMPANO.BEACHT.‘L_.&O?S. et e T St WA CITY BT 7P S | ST A TR e - W DT i - i TV — H f-!
] omug o ] Delete TME [3Change [ Additien |

NAME - - - T TR NAME T T [ - e

STREET ADDRESS STHEET ADDRESS '

CHY-ST- 2P CIlY-51- 2P |

TE O betete LE CJ Change ] Addition |

NAME NAME

SFREET ADORESS ] . g STREET ADORESS

CITY-ST-2P : ] CIFY-ST-21P

TILE [ Delete mie 2 change [ Addition

HAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIFY-ST-2P ‘

TIILE O Delete TILE []Change [ Addition |

MAME ‘ NAME :

STHEET ADDAESS : ’ STREET ADDRESS K

CmY-ST-21P CITY-S1-2IP '

12. | hereby ceriify that the information supplied
indicatad on this repg; ental re,
of \he corporation e recelver or tee
changed, or on af attachment with an

y "ihis filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statwes. | turther cartify that the information
i3 rue and accuwrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
erad o executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 it

, with all other like empowaeared.

N URSHEQUIRED

. 999 I 20

[28-03

BIGNATURE

SIGNATURE: i

NTED NAME OF SHGNING OFFICER OF DIRECTOR

Daytime Phors #

— e




