2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J & K CONSTRUCTION INC.

P01000109452

Principal Place of Business
6012 GLENDALE DR
BOCA RATON FL 33433

Mailing Address
6012 GLENDALE DR
BOCA RATON FL 33433

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90147 039 ***150.00

G R T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6 11 1 Applied For
5- 5 577 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O. $8.75 Additional
- v e e e AT - —— iy — - . R ~ Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

WEINGART, KENNETH
6012 GLENDALE DR
BOCA RATON FL 33433

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of reglstered agent

SIGNATURE

Signalure, typed or Drinfed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!!! {-'EE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TILE PD [ betete 1MLE [dchange [ Addition
‘"xf WEINGART, KENNETH NAME

skeer anoress | 6012 GLENDALE DR STREET ADDRESS

CITY-ST-7IP BOCA RATON FL 33433 cITY-$T-21P

TIMLE VD - 1 elete TITLE I Change [ Addition

NAME WEINGART, JEFFREY LEE NAME

STREET ADDAESS | 9914 NW 143RD ST STREET ADDRESS

CITY-ST-2IP ALACHUA FL 32615 CITY-S7-21P

TITE 181D o - *Ooelete . fme — 7|77 - [ Change [ Addition

NAME WEINGART, DOROTHY HAME

STREET ADDRESS | 60112 GLENDALE DR STREET ADDRESS

ciy-St-21p BOCA RATON FL 33433 CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Delete TITLE 1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CiTY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

does
accurate™s

12. | hereby certify that the information sugpliedwh this filin
indlicated on this report or sugbtemenfal rey ort is true an
of the corporatlon or the recy

af qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
d that my signature shall have the same legal eftect as if mads under cath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘7’/ / 2 s2/- 32557

Daytime Phone #

CR2E034 (10/02)



