FILED
2003 FOR PROFIT CORPORATION Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P0O1000062378 Secretary of State
1. Entity Name 01-22-2003 90159 010 ***150.00
JOWK, INC.
PrinGipal Place of Business Malling Address 78 41
2736 HOLLYWQQD BLVD. 2736 HOLLYWOQD BLVD.
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020 900 0
S E— IR AR
Sulle, Apt. #, etc. Suite. Apt. #. ete. {1 CHECK HERE IF MAKING CHANGES
Gity & State City & State 4, FEI Number Applied For
65—1 1 16618 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired d ?eee'gfq SS:Cilﬁonal
- ” 6. Name and Address of Current Reglstered Agent . s ~ 7."Name and Address of New Registered Agent -
Name
KASPRACK, WALTER M C““"“S Jerpy
* Street Address (P.O. Box Number is Not Acceptade)

2736 HOLLYWOOD BLVD.

HOLLYWOOD FL 33020 2736 Hollywood Bl

ol 4y weoed FL [%5$p20

8. The above named gitity submits this statement for the purpose of changing its registered office or registered agfent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of f#gistered aB / /
SIGNATURE =) La /0/C Z

alurs.Wﬁnlemﬂe of registerec agent and titie it applicable. {NOTE: Ragistered Agent sigriature required when reinstating} DATE

MLE Néﬁ!!! FEE IS $150.00 9. Election Campaign Financin $5.00

{ﬂer May 1, 2003 Fee will be $550.00 ) Trust Fund ch'ltr?bution. o O Add.ed tohg?n;ss ¢
Male Chieck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D mete(e TILE O Change (] Addition
NAME KASPRACK, WALTER M NAME
sTreeT ADDRESS | 2736 HOLLYWOOD BLVD. STREET ADDRESS
CITY-S7-2IP HOLLYWOOD FL 33020 CITY-ST-2IP :
TLE D T Detete T [ Change  [J Additien
NAME CANNIS, JERRY NAME
STREET ADDRESS | 2736 HOLLYWOOD BLVD. STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33020 CITY-ST-2P
TLE i - - T - ~  ~{JDetets - f TME- -~ - | - o= g : y -~ [cCaange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oetete I TITLE [ change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ palete TITLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . : CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 if

changed, or on an attachment with ddress, with ther like empowered. ﬂ

SIGNATURE:

Date Dayiime Phone ¥

.

W PLI P

ny

CR2E034 (10/02)



