2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

J & K DISTRIBUTORS, |

P02000035813

NC.

Principal Place of Business
10266 on-sT. LARR ST

SPRING FL 34608

Maiiing Address

1028 TrRsT. O AR ST

SPRING FL 34608

2. Principal Place of Business

3. Mailing Address

10248 CARA ST,

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90420 022 ***150.00

L

N CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O\-0L¢tLBSY Nat Applicabla
Zp ) Country Zip Country 5. Certificate of Status Desired O geae'-ﬂresq lﬁ:iecgﬁonal
6. Name a;'ld Address of Current Registered Agent 7. Name and Address of New Registered Agent
e meem | Namey—S Fr o s v e T T T
KUMIS. GEORGE N KENNETH GLASS
! Street Add sq@ Bo% is f’ltﬂcceptable)
23 E. TARPON AVE. [0 o .
TARPON SPRINGS Fl. 34689
City Zip Cox
ShRine HHu FL | 54%08

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the coligations of registered agent.
. .

SIGNATURE
}

Sigrature, typed or printsd nams of registared agent and title if applicable.

(NQTE: Registersd Agent signature required when reinstating) DATE

2 FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. - QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D l P ' O petete ME TXChange [ Addition
NAME - GLASS, KENNETH NAME

STREET ADDRESS | 10248 CAR ST. STREET ACDRESS

CITY-ST-21P SPRING FL 34608 CITY-$T-2IP

TILE D IVP K IT 7 Delet TITLE 5{ Change [ Addition
NAME GLASS, JOANN NAME

STREET ADDRESS | 10248 CAR_ST. STREET ADDRESS

orv-sT-2F | SPRING FL 24608 CITY-81- 2P

TILE [ petete TITLE i . [ .Change. (] Adition _{.
NAME T T T mEes e T e

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP CITY-ST-ZIP

TLE 0 Delete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE i O Delate TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delate TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. 1 hereby certify thatihe information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floricla Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like & powerad.

# 7Ly
SIGNATURE: :

29102

Dals Daytirna Phone #

CR2E034 (10/02)



