FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT ¢  P00000109270 Secretary of State
1. Entity Name 02-10-2003 90202 003 ***150.00
JJK RELOCATION SERVICES, INC.
Principal Place of Business Mailing Addrass
JOHN J. KELLY, JR. C/O LANCE P. MIRRER. CPA /
801 S FEDERAL HWY #6817 P.O BOX 260879
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65- 1059795 Applied For

Not Applicable
\%B 0 6 2’ - COUM e = | e Gounty TR Té;rnhcate of Status Deswred a ?sg.:gqgsgc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬂggESRhm\TECRES;Y DRIVE Street Address (P.O. Box Number is Not Acceptable)

#601

DAVIE FL 33328 City FL [ ZrCode

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
Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Corilt;?bution. ° O f{?cl}?ﬂ?{)h;:if °
‘Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTD {1 Delete TITLE O change O3 Addition
NAME KELLEY, JOHN NAME
STREET ADDRESS | 801 S FEDERAL HWY #817 STREET ADDRESS
civ-sizr | POMPANO BEACH FL 33060- cnw- 23062
TIMLE [ pelets TITLE [Tl Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP -~ P AT e T = g e e l (3T QT I[P T | R e e s o g SR e i
TILE [J Delete TITLE [J change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE . [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP

p 'd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
goort is true and accurate and that my signature shail have the same legai effect as it made under oath; that | am an officer or director

to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
all other like empowered.

SIGNATURE: __ SISAERZ TEQUIRED !/?O) G T4~ §o§- 453571

smnz;ﬁﬁs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytima Phone #

12. | hereby certify that the information sup
indicated on this'report or supplems
of the corporatlon or the receiver g

AY 008310

CH2E034 (10/02)




