FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000037895 ecretary of State

1. Entity Name: 04-02-2003 90076 002 ***150.00

JKW ENTERPRISES OF FT LAUDERDALE, FLORIDA INC.

Principal Place of Business Mailing Address

14321 MUSTANG TRAIL 14321 MUSTANG TRAIL

FT LAUDERDALE FL 33330 FT LAUDERDALE FL 33330

I S RN MR A
Suite, Apt. #, etc. . Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

QLO ’00} 56 3 lf Not Applicabie
Zip Countty oo | 7P AL S qfﬁﬁmﬁchSmyamm%di‘ﬁi'_ -
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHALEN, KAREN :

Street Address {P.O. Box Number is Not Acceplable)

14321 MUSTANG TRAIL

* FT LAUDERDALE FL 33330

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, ang accept
the obhgatmns of registered agerg

1.

SLGNATURE
- + Signatura, typed or printad nare ol registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!- FEE IS $150.00 . N )

B 9. ElectionC F

At My 1,202 o il b $33000 Hocto Compaln Foarcing | $5.00 vy
Make Check Payable to Florida: Department of State '
10, OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalste TNLE [Jchange [ Addition
NAKE WHALEN, JEFFREY NAME
streer aopress | 14321 MUSTANG TRAIL STREET ADDRESS
erv-st-ze |FT LAUDERDALE FL 33330 CITY-57-2IP

TMLE EVP O Delete TILE [ change [ Addition
NAME WHALEN, KAREN _ NAME
sTReeT aDDRESS (14321 MUSTANG TRAIL STREET ADDRESS
or-st-zr [FY LAUDERDALE FL 33330 CITY-§7-2IP -
—TLE— - S S | — {1 S . [lchange [ Aadition
NAME NAME ' —— L
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

TITLE O Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THTLE [ pelete TTLE [OJchange ] Adgition
NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-57-2IP CIFY-ST-2IP

TILE T Detete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as it made under oath; that | am-an officer or director
of the corporation 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 attachmept with an address, with all cther like empowered.

SIGNATURE: BEREQUIRED 2.200% 20y 275 5977

EQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } Cate Daytimg Phong #

SEEYYE0

N

CR2E034 (10/02)



