FILED

8
2003 FOR PROFIT CORPORATION %
N
UNIFORM BUSINESS REPORT (UBR) Apr 1 6t’ 2003f8S:?0t am
DOCUMENT # P01000084849 ccretary of dtate -
1. Entity Name 04-16-2003 90260 005 ***150.00
JA KO ENTERPRISES, INC.
Principai Place of Busingss Mailing Address
10741 LAGO WELLEBY DRIVE 10741 LAGG WELLEBY DRIVE
SUNRISE FL 33351 SUNRISE FL 33381
2. Principal Place of Business 3. Majling Address ‘ L““I” m |Im “I" |l|“ ||m |Im “\Il ‘lm |‘IH ‘lm Ill Hm \“\
Suite, Apl. #,6lc. e Suite, Apt. # ete. S [S1-EHEGK-HERE" IF MAKINGCHANGES
City & State City & State 4. FEt Number Applied For
65-1 131 173 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KONG OSWALD T Street Address (P.O. Box Numpber is Not Acceptable)
10741 LAGO WELLEBY DHWE
SUNRISE FL 33351
* City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd or printsd name of registered agent and tile if appticable. (NOTE: Registered AQient signature reguirad when reinslating) DATE
Vi
F";“E NOwl! FEE I? $150.00 9. Election Carmpaign Financing $5.00 May Be
, After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution, O Added lo Fees
Make Chepk Payable to Fiorlda Department of State
10. ‘ OFFICERS AND DIRECTORS 11, —ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS N1 — =1~
TIILE D [ Delete TIHE _ O Change (3 Addition | &
NAME KONG, OSWALD NAME 2
sTheeT aoDRess | 10741 LAGO WELLEBY DRIVE STREET ADDRESS &
env-st-z |SUNRISE FL 33351 CITY-ST-2P g
o
TILE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP j GITY-ST-2IP
e [ Delete TITE [ Change [ Addition
HAME . NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDAESS . STREET ADDRESS
CITY-ST1-21P CITY-S1-2IP
~Tme . . o et TITLE ) Ol change [ Addition
NAME ST T B WY T - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TITLE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report ar supplemental report is true agd accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation’dr the re giver or trustes empowereghlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac twnh ap address, with Al gther like empowered.

SIGNATURE: Caritt. "OUIRED Y83

SIGNATURE AND TYPED o?pmﬁrsb NAME BEgianfiG OFFICER OR DIRECTOR ‘ Date Daytime Phone #

'::




