2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

FILED

Apr 21, 2003 8:00 am

oUIFvITV

"

DOCUMENT #  P01000099489 ecretary of State

1. Entity Name 04-21-2003 90506 026 ***150.00

JUK INDUSTRIES, INC.

Principal Flace of Business Mailing Address

4134 GULF OF MEXICO DR, STE 302 4134 GULF OF MEXICO DR, STE 302

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
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City & State  ~ - o= - -City & State® - - 2T 7 4, FEt Number | . Applied For
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ZI% ALNTL Country ?Z ‘F;:;L% . Country 5. Certificate of Status Desired O ?i'ggql‘:\i?;:ﬂon‘al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name '
SAGSIOS e e
NANSON' JOHN Street Address (P.O, Box Number is Not Acceptable)
4134 GULF OF MEXICO DR, STE 302 CAE AT PraT. OV, 30\ | 3 caTTLENADRD
LONGBOAT KEY FL 34228 Soers 1695

Y 5 aapseca. FL ffgfez_,

8. The above named entity submits this statement for the pgihpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. ;

SIGNATURE -

Signature, typed or printed name of registered agent and title i appildeble. (NOTE: Registared Agent signatura requirgd when reingtaling)

4
DATE A_l\{ k 197

\

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 =

TNLE P . 1 Delete Mmie e P Change [ Acdition __%

NAME NANSON, JOHN NAME BRPITa s Sodedy 2D Ta=€ 28§ S
M«:TL,GM*" Y ~—

staeeT aooaess | 4134 GULF OF MEXICO DR, STE 302 STREEFADDRESS | 3O L w>» 3

orv-st-ze |LONGBOAT KEY FL 34228 , fvstie  |sogase e €. 3 A3\ i)

TILE O Delete TILE ' | [l change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-71P

TITLE O pelete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ATY-ST-ZP

TILE O belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TILE O pelete TITLE O change [ Addition | ~-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-5T-2P

TIME 7 Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Informa?’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or dir
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bior

changed or on an attachment with ghaddress, with all other like empowered.

SIGNATURE: __ SIGNKTURE RECUIREDSowrs wanson
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