' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # P02000045167 Secretary of State

1. Enlity Name 01-17-2003 90064 039 ***150.00
JTK CONSULTANTS, INC

Principal Place of Business Mailing Address
6927 COBIA CIRCLE 6927 COBIA CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Principal Place of Business 3. Maiing Address “"“m m ""l Hm m” "m"m m" I]“““I“ml I”" m‘ ,m
PO. Box 740 %6/
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE F MAKING CHANGES
City & State ity & State ] 4. FEI Number Applied Fors
: cypta Lok ) L BO-0072 1 #& Not Applicable
Zip Country Zip Couptry " . ~ $8.75 Additional
. ) L 133 4‘74"’04‘5/ } : , 5. Certificale of Status Desired O  Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNELLY, JUSTIN T Streat Address (P.C. Box Number is Not Acceptable)
reel r (. Box Number is Not Acceptable
6927 COBIA CIRCLE
BOYNTON BEACH FL 33437
. Cily FL Zip Code

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

: \"_,the—obligaticips of registpred agent. - . - ) -
: Tustry /Ke,m e//y Pfe)‘_; CT ///%3

T Date

7 SIGNATURE —

S

re, typed or printed name of reﬁslsrsd agert and title if applicable. {NOTE: Registered Ag@m signature required whan reinstating}

FILE NOWI! FEE IS $150.00 . -
| After May 1,2003 Fee will be $550.00 - | st oo 0y 35,00 way oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Celete TTLE Pressaeat [ change  TRCAdition
NAME B R Tustrn 7o Keax ey
STREET ADDRESS STREETADDRESS |6 F 277 C70£/ ‘a (Giele
CITY-ST-2P on-stzp |Boynton Beach, FL 33437
MLE : {1 Delete TITLE T JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TITLE Tl s e - T -] Delete e e [ STILE = e st s  #awn[1.Change [ Addition_|
NAME RAVE ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ petete TITLE [change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P I CITY-ST-2IP
TTLE [ pelete TITLE [ Change” ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P

12. | hereby centify 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 true 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 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 attachment with araddress, with allother like empowerser

SIGNATURE: T 32D UB DN Kewn ol itoz  [Ssl757-5100
[ Date Daytime Phone #

gAATURE AND TYPED OR PRINTED wME OF SIGNING OFFICER OR DIRECTOR

S8cE0r0C W

N

CR2EQ34 {10/02)



