FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P01000061855 02-16-2005 90055 011 ***150.00
1. Entity Name
JKS BUSINESS SOLUTIONS, INC.
Principal Place of Business Mailing Address
1440 CORAL RIDGE DRIVE #186 1440 CORAL RIDGE DRIVE #186 5 U 0 1 88 4 0
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
S v WA ARV ERE LA
Suite, Apt. #, etc. Suita, Apt. #, etc. 02122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
65-1111269 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desirad ] gese g?q&;d;t:onal
8. Name and Address of Current Reglstarad Agent ~ . " 7. Name and Address of Now Rogistered Agont
Name

SANDER, JUDY K

326 NW 120TH DRIVE Sirg (P.Q, BoxNumber [s Nat table)
CORAL SPRINGS, FI. 33071 r 73& W ?567 %

g l5prog FL 5

8. The above namegd entity submils this statpment for the purpose of changing its registered office or registereE agend or both, In the State of Florida. 1 am tamiliar with, and accept
the obligation

glster d & . _
SIGNATURE ‘? M\./ ' . c? -/ 2-65

&nl‘%‘. mmwﬂmmmm if applicabia. {NOTE: Registarad Agent sigranra required whisn reinsiating) DATE
‘-ﬂ
FILE NOWIII FEE IS $150.00 9. Election Campm‘gn F.inancing o $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O velee TME ﬁ%me 3 Addition
NAME SANDER, JUDY K NAME
STREET ADDRESS { 3268 NW 120TH DRIVE ! STREET ADDRESS b 15 A)w IO((’ ll*b#
CIV-S-2P | CORAL SPRINGS, FL 33071 ery-si-2p Q| 3]5) 17 3, & 37|
ME [ pelete TLE [C) Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-$T-2IP
TITLE 3 pelete TME {0 change [ Addition
NAME NAME _ . . . N
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
T [J Delete TnEe [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ petete TIME [ thange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-§1-2P CITY-57-2IP
TILE . [ petete TITLE O Cange ] Additicn
NAME IRe SR e HAME
STREET ADDRESS STREET ADORESS
CTY-STZPr b - % e . CITY-ST-21P .

12. t hereby certify that the information supplled with this fgll?g does not quahfy for the exemption stated in Section 119. OJ';' )(t) Florlda Statutes | further cemfy that the information
indicated on this report or supplsmental report is true accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of tha corporation or the recgvedor trusiee smpowered to executa this report as required by Chapter 607, Florida Statutas: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmgnt wih an address, with all bther fike ampowerad,
SIGNATURE: J ’/2-/5 93/-HL 82620
amyh\flsmnnfznanmmmorsmmomonmm Daytme Phane §

UU




