FILED

e 1P

2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR J ‘éle(lzl!é élOO?’O? 'Sotg :‘em 3
DOCUMENT # - P01 000085442 07-11-2003 90056 006 ***550.00 2
1. Entity Name, © .. -
JENE R.K.,-INC.
Principal Place of Business Mailing Address
4900 LINTON BLVD.. BAY #30 4900 LINTON BLVD:.. BAY #30
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Piace of Business 3. Mailing Address “Im“l““llll l]l” Ilm llm"m IIlI' llm lml Illﬂlll]l lll] lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 346 Appfied For
65-11 24 MNot Applicable
Zi Zi ntr it
P Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
LAFFER' HENRY ESQ. Street Address (P.O. Box Number is Not Acceptable}
8200 WEST SUNRISE BLVD., STE. #A-4
PLANTATION FL 33322
e
City FL Zip Code
8. The above named entity submits tprd statgment for the/pubpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerf. . . L -
SIGNATURE n A TR
- - Signature, typed of printed name of registered agent and titla lfqapplicabls. (NOTE: Registarad Agent signatura required when reinstating) - DATE -
LN FILE NOWIl FEE IS $550.00 . B
u 9. Election Campaign Financin
AVer September 10, 2003 Fee will be $750.00 pain Tinanting $5.00 may Be
Trust Fung Contribution, Adlded to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . . D O petete TITLE [ cChange [ Adcition 8,
NAME KUGLER, JENE NAME 3
streer Aporess | 7400 RADICE CT., #608 STREET ADDRESS é
emv-st-ze | LAUDERHILL FL 33319 CITY-$1-2P m
o
TILE D O pelete TITLE [ chenge [ Addition | &
HAME ROSENBERG, MIKE NAME
sTReeT Aporess | 137 NE 107 TERR. STREET ADDRESS
orv-st-zp | PLANTATION FL 33324 CITY-§T- 1P
TITTIE 1 -———<— " T et T me T - ~ - e o Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-S§T- 2P
TITLE O Detete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delets TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2IP
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 certity that the information
indicated on this report or 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 empowerad 1o executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi ddress, witgrahother like empowereg,
clﬁﬁ»«eﬂ*r ) (LA
SIGNATURE: GHRATUAS REQUIREDM refant MR/ 7(03 O5uy-Tea ~77E%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phaone #



