T — FILED

2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am
UNIFORM BUSINESS REPORT -(UBR) 2 Secretary of State

DOCUMENT #  P02000014270 02-25-2003 50129 005 ***150.00

1. Entity Name

JKIMN SOLUTIONS, INC.

—— g™

Suite, Apt. #, ate. Suite, Apt. #, eltc. 3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
L ~ 5 29285179 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
5. Certificato of Stalus Desired [N} Foo Required
6. Name and Addross of Current R egistered Agent ) 7. Namne and Address of Now Reglatered Agent . -
Name L L
ARRIGO, JO e o Stroet Address (P.0. Box Number is Not Acceptabie)
1601 REBECCA COURT
JACKSONVILLE FL 32259-8967
City FL ’ Zip Coda
8. The above named entity submits this stalement for the purpose of changing its registered oHice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad o printod hame of QisiBhd agant and tite i appicable. (NOTE:RecllleradAgmu'gmum required whan reinstating) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Dopartment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
s 1 Deete me CEO Clchange [ adaion | &
HAME NAME '.'J'é.jé‘PH ARRIGO :a:
STREET ADORESS STRETADORESS | | ~ o] R & BECCA COURT : P
Cimy-81-2p GY S | TACKSONVILLE, Fl _32259-&907 g
TITLE [ Delets TINE Ocrarge (O addition | &
Q0
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TiLE O pelete e - OFChaege [T Aadmien |
NAME HAME - _ —
STREET ADDRESS ~STREET ADDRESS ~ [~ T
CTY-ST-2P ey si.zp
TLE © O Delete me . Ochange [ Adgition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CI1Y-ST-2IP
e 7 petete TIILE Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7.2iP CiTY-ST-2P
TILE J Delete JMLE [JChange [ Acaition
HAME HAME
STREET ADORESS SIREET ADDAESS
CIry-sT-ZP CiTY-ST-ZIP
12, | heraby certify that the informaticn supplied with this fillng does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental repon is true and accurate and ihat my signature shall have the same legal effeci as f made under oath: that | am an officer or girector
of the corporation or the racaiver cr trustea empowered 10 execute this report as requirad by Chapier 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm with an addrass, with all other like empowerad.

SIGNATURE: fen, 10, ioo_?; qo4-83¢-2224

QOaytima Prorae #




