\ | FILED

2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUME NT # P02000050280 04-18-2003 90194 029 ***150.00
JKY ENTERPRISES. INC.
Principal Piace of Business  ~ Malling Adcress
2159 NW B1ST TERR 2159 NW 815T TERR
SUNRISE, FL 33322 SUNRISE, FL 33322
Suite, Apt. 8, elc. sullev, Apt, #, el;, [] GHECK HERE IF MAKING CHANGES
City & State City & State umber. Applied For
: Jﬁ 3 ‘:S 5 ‘)— Not Appli; able
Zip Country Zip Country - $8.75 Additional
_ . 5. Cerllt?cate of Statug Desired O Fao Reguired
- ~ 8-Name and Address of Current Registored Agent e | o ez, .. 7._Name and Addreas of New Registered Agent
Name
YOUNG, JASON : :
2159 NW 81ST TERR . Street Address {P.0. Box Number 13 Not Acceptable)
SUNRISE, FL 33322
City FL , Zip Code
8, The above named entity submits this statement for the purpose of changing its registere d office or registered agent, ot both, In the State of Florida. | am famitiar with, and accept
the obligations of reg stered agent.
% SIGNATURE
y Snalund. typed o primad name of agisied sgant and Ll | apolicalaa. (NDTE: Rays krad Agant Sunalum reguied when mnslalng) DATE
9. Elaction Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  Addedto Fees
o, © OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e D oo O Delete e O Ghange (] Addition | &
HAME YOUNG, JASON NamE g
STREETADDRESS | 2169 NW 81ST TERR STREET ADDRESS : §
CITY-51-2P SUNRISE, FL 33322 COy-5T-2IP &
TLE [ Dekele TOLE [ Change [ Addition g
NAME NAME
STREET ADDESS STAEEY ADDRESS
COv.S1.2P civ.st-2iF
LE [ Delete 1ILE [OChange ] Addition
NAME - —— —— NAME
STAEET ADDRESS DT s e [ STRETADDRESS | _
Ciry-ST-2P £oy-s1-2ip  —— . —_— -
e O Delee e O Change [ Addtion |
NAME NAME
STREEY ADDRESS STREET ADDRESS
cive-st-2p CIv-81-21P
e el - H TME [J Change (] Addition
NARE NAME :
STREEN ADDRESS . STREET ADDRESS
CITY-§1-7P civ-s1-21p
e O Delete TMLE (I Change (] Addition
NAME : NANE .
STREET ADDIESS STREEY ADDRESS i
CITY-S7-2P Ly cov.s1-2P ,
12. 1 hereby certify thal the inforrnation supplied with this fill t qualify for the exemption stated In Section}119.07(3)1), Florida Statutes. | further cerlify that the Information
indicated on this repon or supplemental report is true ahd Fate and thal roy signalure shall have the same legal effect as if made under oath; that | am an offiger or direclor
of the corporation of the r O Wrugted em o 1p-¢kacuta this report a3 required by Chapler 607, Floda Stafutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachy with an address, Biher like empowered. §
SIGNATURE: __\/. AN R S 1 avy-91% %0/ O

leATEnE mwpmo@wmww DIRECTOR O Dayicna Poang #
) N \



