2003 FOR PROFIT CORPORATION ADr 21F12%g:§)8:00 am

UNIFORM BUSINESS REPORT (UBR)

¥  S1#6000

ecretary of State
MENT #
P g&fme EN P01000121359 04-21-2003 90439 010 ***150.00
JK. OF HILLSBORCUGH COUNTY, INC.
Principal Place of Business Mailing Address
3831 BELLEWATER BLVD. 3831 BELLEWATER BLVD. A e
RIVERVIEW FL 33569 RIVERVIEW FL 33569 ' ’
2. Prinmpal Place ¢f Business 3. Maiiing Address “II“IIH” "m ’"" IIM II“‘ ""J ”l‘l ""’ ul" ”m ,ml m“"]

Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'3758776 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred (] 98-79 Additional
Fee Required
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
= : Z = —iName - S T
. / .

TESTA, PHILIP J Street Address (P.0. Box Number is Not Acceptable)

4726 B NORTH LOIS AVE.

TAMPA FL 33614

City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE :
' Slgnmure typad of prlnlad name of registered agent and titls if applicabla. {NOTE: Regisiered Agant signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 J , o
9, Election Gampaign Financin }
) _Aﬂer M 1, 2003 Fee:will ba'S$50 00 Trust Fund Copntr?bulion. ° O 2(%3190'\2:253 N
Make Check Payabie 1o Florida Department of State
10; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME KRAWIEC, JOHN J NAME
STREET ADDRESS £ 3831 BELLEWATER BLVD. STREET ADDRESS
CITY-ST- 7P RIVERVIEW FL 33560 CITY -ST-71P
TILE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
—TIILE — ) Brtete THLE | [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ . CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-7IP CITY-§T-2IP
TITLE 1 pelete TITLE - Ol Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-21P CITY-§T-2IP
TILE [ petete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-2IP

12. | hereby cenify that the informalticn suppljed with this filing g does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the inforrmation

indicated on this report or supplemg eport 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
i i ered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment . alhother like empowered.

v

UIRED % 04/04/0?:}(/@3)@"5“

KE OF SIGNrG OFFICER OR DIRECTOR #Dats yllme




