2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000014043
/

1. Entity Name

J & K ORLANDO ENTERPRISES, INC.

Pringipal Place of Business Mailing Address
003 BLAKELY DR. 003 BLAKELY DR.
ORLANDO FL. 32635 ORLANDQ FL 32835

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc, Suite, Apt. #, etc.

4

FILED
Jul 17,2002 8:00 am
Secretary of State

05-22-2002 90148 010 ***150.00

iy
O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
.53 ~-370 9.2 5 . Not Applicabla
zp Country Zp Country 8. Cerlificale of Status Desired O $8.75 Agditional
) Fea Required
6. Name and Addrass of Current Repistered Agent 7. Name and Address of New Registered Agent
. . R _ . ) Name - - _

RAMDASS' AMAR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32835
8. The above named entity submits thls statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE

Sigraturn, typad o prinded nime of mgistersd agent and titke i appicatle. [(NCTE: Registerad Agent signature required when rainsiating) DATE

9. This corparation is eligibte to satisty its intangible FILE NOWIll FEE IS $150.00 | ion Fi )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " et Fund o fgﬂﬁo'&“

{See eriteria on back) O Make Check Payable to Dopartment of State '
11. n OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
s fQ}BM : ~ 7 Detete IME O Change [ additien | S
NAME 37’\ DO AMNS S’Lv\a\.«_ NAME 1 S
smerooiss | 3002, B lon Ly D STREET ADDRESS 3
CITY-S7-2P 0 QM Jq . BIRBZ CITY-87-2p ﬁ
TLE t [ Delete TILE [JChangs [ Additlon | O
NAME NAME
STREET AGORESS STREET ADORESS
CrY-ST-2IP CHY-§1-2IP
TILE [ Detete TIE [ Change [ Addition
NAME - -— . CRAME - e e mes .

" STREET ADDRESS | - - STREET ADDAESS - - -

CY-5T-2P CITY-ST-2iP
TTLE 7 Detets THLE [ Chamge ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
e O pelete NLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-1P
TTLE O pelele TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-TP

petQualify for the exempticn stated in Secl
ate and that my Mynature shall have the sa
gxecute this report
erlike empowered

EQUIRED

13. I hereby certify that the informatiop
indicated on this repon of supef@
of the corporation or the 1peBi

changed, or on an attap

SIGNATURE:

required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 11 or Block 12 if

ion 119.07(3){i). Florida Statules. | further certify that the information
me legal eflect as if made under oath:; thal | am an officer or diractor

407 0?7205

SIGNING OFFICER OR DIRECTOR

A

Daytimg Phona & 1




