FILED

17

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) . - Secretary of State
. . _ = B
DOCUMENT # P02000028527 X 04-14-2003 90396 007 150.00
1. Entity Nama
J.AK. REPORTING INC.
Principal Place of Business Mailing Address
2009 CARAMBOLA CIRCLE SOUTH 2085 CARAMBOLA CIRCLE SOUTH
COGONUT CREEK FL 33066_ COCONUT CREEK FL 33066
I — YRR TN TR
Sulte, At #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Srate City & State ) 4. FEI Number Appllea For
0301 10U 35 Not Applicable
Zip Courtry & Coumry 5. Certificate of Status Oesired ] ?g‘gesmﬁrdm“”
8. Name and Address of Current Registersd Agent . 7._Name ang Addross of New Reglstered Agent
= = = = , i B T e T -
MSSOSDEUTHAbéAﬂL‘?ND:IVE T T T T T T T T srai Adaress (RO, Box Nur;1berr s Not Accepiadie) -
CORI,'\‘L SPRINGS FL 330855 City - FL | Zip Cods

8. Tha above named enlity submity this statement for the purpese of changing its registerea office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

the &bligations of registered aghyt.
gt

May 01, 2003 8:00 am

SIGNATURE N
. Signanurs, lyped or [xin1s0 niwme Of registersd agent and titky if sopiicable. {NOTE: Ragistarnd Agent sig required when rekn: ) DATE
FILE NoWH! FEE‘;:{"—S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 F ; will be $550.00 Trust Fund Gontribution. d Added o Fees
Make Check Payable to Flo Department of State
10. ~QFFICERS AND DIRECTORS I 11, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
me PD S Ooeke -~ | me : : Oorang [ Addition | &
NAME KOGANOVSKY. JAIME NAME g
stReeT apoeess | 2885 CARAMBOLA CIRCLE SOUTH STREET ADORESS §
orv-st-2¢ - |COCONUT CREEK FL 33066 £TY-57-2P e
L [J Delete e Ocnrge [ Aseiion %
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ . crY-$1-2P
T T i ) etete -~ QT b o e Clonenge [ Auditon
NAME RAME o N o - '
" STREET ADDRESS | ™ NS : e R REETIRDRES | T e T —
CnY-51-2p ] ’ CImy-$1-2F .
TITLE 3 Detete TILE O change  [J Addition
HAME - i NAME
STREET ADDRESS T STREET ADORESS
oY -ST. 2 CITY-S1-TP
mE (O peiee TiLE O Change [ Addition
NAME , NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2ip Civ-ST-2p
TmE Oloeee,  Bmme | O Change [ Addition
NWE | e e tapeReeeERT O T T e R R e o
STREET ADORESS i ' STREET ADCAESS -
CATY-ST- P Ciry-S1-219

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(). Florida Statules. | further certify that the information
indicated on Ihis report or supplementa) report is true and accurate and thal my signature thall have the same legal effect a8 if made under oath; that | am an officer or direcior
of ihe corporation or the receiver or rustee smpowearad o execua 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 atigchment with an address, with alt other like empowered.

\ERAARRECHAED ULS lb%..

@- RE ANDTYPED oﬂ'rnwr:nuhﬁeoﬁ‘tamm OFFICER OR DIRECTOR "

SIGNATURE:




