2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000074137

1. Entity Narme

J K ENTERPRISES OF ST. PETE, INC.

May 01, 2002 8:00 am
- Secretary of State

02-08-2002 90015 045 ***150.00

Principal Place of Business

126 14TH AVE. NE
ST. FETERSBURG FL 83201

Mailing Adciress

126 14TH AVE. NE
ST. PETERSBURG FL 33701

AT

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
5‘1 - 3 735030 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O gggasq lﬁr":gﬁmw
§. Namo and Address of Current Registered | Agent 7. Namo and Address of New Registered Agent
e . D MName- - A . : R S —
KUBICK], JOSEPH H -m Street Acdress (P.0. Box Number is Not Acceplable)
126 14TH AVE. NE
ST. PETERSBURG FL 33701
/] City FL Zip Code
- 1

taternent for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida.

[-25-02

D

Mw.nmpmm {NOTE: Reg Agert g

9. This coroorSomseibio to sefisfy its Intangible

Tax filing requiremant and efects to da so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

{See criteria on back} a Make Check Payabla to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE *|D ) O etete TITLE O changs [ agditen | 5
NAME KUBICK?, JOSEPH J i NAME =3
STREET ADORESS | 126 T4TH AVE. NE STREET ADDRESS 3
emv-si-2> | ST, PETERSBURG FL 33701 ciry-si-2p &
e 3 etete e Ochange  [J Addition | G
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-29 CITY-§7-1P
TILE O petete TLE . —_ Cichangs [T Addition
NAME NAME

- STREEY ABDRESS = 5 — STREET ATEAESS e N e e
CITY-57-0P CITY-ST-2P
TILE O Delete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TIE ] Delete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 27
TILE ) - Doetets CMRE _ (] Change [ Addition
NAME . . . . e ! R R :
STREET ADDRESS STREET ADDRESS T Tt o -
CITY-81- 2P CITY-S1-2 Ty : C

13. 1 hereby certify thal the informay
indicated on this report or supglerdental report is \rue an
of the corporation or the receijer
changed. or on an attachmeny wi ot

an addregs. ) like empowered,

A2 BEQUIRED

SIGNATURE: :

supplied with this filing does not qualify for the exernption stated in Section 1 19.07%3)(0. Florida Statutes. | further cantify that he inlormation
accurate and that my signaturg shall have the same legal @
rustaa empowered 10 exacute this report as required by Chapier 507, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

ecl as if made under oath; that | am an officer or direstor

wjmqm "7€D OR PRINTED REME OF 8IGNING OFFICER OR IRECTOR
Li

Daytwma Prione #

2502 928231447




