FILED

Feb 11,2002 8:00 am
DOCUA Secretary of State
e 24 e
J & K CONSTRUCTION INC. 02-11-2002 90091 047 150.00
Principal Place of Business Mailing Address
6012 GLENDALE DR 6012 GLENDALE DR
BOGA RATON FL 33433 BOCA RATON FL 33433 N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
(o5-//515 77 iANat Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered-Agant - 7. Name and Address of New Registered Agent
Name
WEIN ! KENNETH Street Address (P.0. Box Number i$ Not Acceptable)
6012 GLENDALE DR
BOCA RATON FL 33433
f._ City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
s
SIGNATURE
Signature, lypsd or printed name of registered agent and lille if applicable, (NCTE: Asgistered Agent signaturs required when reinstating) DATE
- . . P . N ' T
9. This corparation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirerent and eiects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feos
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11 |
TITLE PD 1 etete TITLE [0 Change [ Addition
NAME WEINGART, KENNETH HAME
steer anoness | 6012 GLENDALE DR STREET ADDRESS
crv-sr-zp | BOCA RATON FL 33433 CITY-ST-2IP
TME vD O Delets TLE [JChange T Addition
HAME WEINGART, JEFFREY LEE NAME
STREET Ancress | 9914 NW 143RD ST STREET ADDRESS
CITY-57-2IP ALACHUA FL 32615 GITY-ST-21P
THLE STD = [ Delete TITLE - - = et st~ = [ Chainge ~— [} - Addition
NAME WEINGART, DOROTHY HAME
sTREET aDORESS | 6012 GLENDALE DR STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-21P
TIME [ peete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP
TIVLE O celete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2IF CITY-51-2IP
TITLE 1 Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP /-"'""“"'\\ CITY-ST-ZIP
13. | hereby certify that the information supgitd with this filing %% exaiption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleme: report is true and g have the sams legai effect as it made under oath; that 1 am an officer or director
kchapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
7 i, (0 ] T30 T T3y =
ot dlosis Ll su) 5508899

SIGNATWPED OR PRINTED NAME OF SIGNING DFFICERT szc'ron / / Date Daytime Phone #

S86GLED

AY

CR2E034 (9/01)

pe



