. FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
Secretary of State

DOCUMENT #  PO2000038529 01-21-2003 90101 006 *150.00

1. Entity Name
J.KF. INVESTMENTS, INC.

EE E——— | I

Principal Place of Business Mailing Address
1787 OCALA ROAD 1787 QCALA ROAD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2, Principal Place of Business 3. Mailing Address
L Suite, Apt. #, atc. Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State i 4. FEi Number Applied For
C4-3626349  [Not Applicable

Zip Country Zip Country o . $8.75 Additional

o — e S N resm sz ] 3 Certificate of Stgtgs_@esweq_ﬁ_‘g —ccFeeRequied .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROY, DAVID R ESQ. Street Address (PO. Box Number is Not Acceptable)
4209 N. FEDERAL HIGHWAY
POMPANO BEACH FL 33064
L City FL Zip Code

8. The above named entity subpmits this statement for the purpoge of changing its regisfs icd or registered agent, or koth, in the State of Florida, | am familiar with, and accept

the obligatioss of reistere- : 4

- 703
SIGNATURE e f ) A SEr s £ . _ /
agislerad agent and tite if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
n
- o JILE NOw!! FEE l.s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Faes

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O delete TME (3 Change [ Additicn

NAME WEINSHANK, KATHRYN
STREeT aporess | 1787 .OCALA ROAD

NAME
STREET ADDRESS

CR2E034 (10/02)

err-st-2r |NORTH PALM BEACH FL 33408 CITY-ST-2P
TITLE vsDh - 1 Delete TIMLE . C] Change [ Addition
NAME FAITEL, JOSEPH E NAME
STREET ADGRESS | 1787 OCALA ROAD STREEY ADDRESS
_GITY-sT-2IP ,NDRTH_PALM;BEACH,EL_33408 N Svestae L - i -
TILE ] Delete TALE [ Change 7 Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-ST-21P
TITE [ Delete TITLE O Change [J Addi‘tion—l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE T Deigte TILE . [J change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2ip

indicated on this report or supplementg¥report is true agd ac nd that ¢ & shail havathe same legal effect as if made under oath; that | am an officer or director
of the corporation or the Mste J Hter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Ch
changed, or on an 4 "

12, | heraby certify that the information supglied with this fiiing does not gualify for the~sxgmption stateq i Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
* t

SIGNATURE: IO STAS 7 £ 2 /~7-03 Sy 737 shep
/ SIGNATURE AND 770 QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #

e




