_ L
2003 FOR PROFIT'CORPORATION
UNIFORM BUSINESS REPORT ‘' (UBR

DOCUMENT # P02000017836

1. Entity Name

JELK, INC.

— ; ” F STATE
Principal Place of Business Mailing Address H nﬂfﬁﬂ,
4008 FOXTAIL PALM CT. 4006 FOXTAIL PALM CT, T
TAMPA FL 33682-0003 TAMPA FL 336820083

City & State _ City & State 4. FEI Number Applied For
T T § ST T e ~——=—=—=1=TNorApplicable"
Zi Count Zi Count iti
P euntry P ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent
o e TR - L e = e e 3T L NamE e — e T
o JOEL
Eu'is’ E Street Address (P.O. Box Number is Not Acceptable)
4008 FOXTAIL PALM CT.
T "-,-_p“_sr,ﬂ:g__ j —.1'__u| iﬁ_
TAMPA FL 33682-0083 I NP e el W L=
fik PR EEE 111 lT_"i—-—ljiT ot -"'E,qu {1
City FL Zip Code

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

SIGNATURE Qvgﬁ- 29—9_4_—

Signalureupsd or printed name of registered agent and tite if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00 9. Electicn Campaign Financing $5 00 may B
After September 10, 2003 Fee will be $750.00 " Trust Fund Gontribution. O  Aciedio Fous
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | EEB ADCITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TIME PD 7 pelete TITLE [C] Change  [J Addition
—HAME -ELLIS,-JOEL- — - - NAME —— S —-
streeT acoress | 4008 FOXTAIL PALM CT. STREET ADDRESS
OITY-ST- 7P TAMPA FL 33682-0083 CITY-ST-2IP
TILE VSTD [J Delete TITLE [ Change [ Addition
HAME KEY, LOUIS NAME
streeT aporess | 4008 FOXTAIL PALM CT. STREET ADDAESS e
crv-st-z¢ | TAMPA FL 33682-0083 OY-$7-2IP - T e -
e } — - — I Dk E ' e Change [ Addition
NAME — - e e e Siﬁii;‘!!ji;;'ﬁ‘# i ?':‘!%_
STREET ADDRESS STREET ADDRESS 11A04/03--01016~-003 #6200, 00
CRY-ST-ZiP ewv-stzp, | ] i
THLE [ pelete TITLE [J Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE [ pelste TITLE [JChange [ Aduition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby cerlify 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 information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ SIONNWTURE REQUIRER . 9 / T -
SIGNATUAR AND TYPED'OR PRINTED NAMEDPF SIGNING OFFICER OR DIRECTOR L5 Oars Davtire Phome #

AV 0E$2600

Suite, Apt. #, etc. Suite, Apt. #, elc. RE'M&"MEEE NGEQ?
IRE.IR

CR2E034 (4/03)



