FILED
2003 FOR PROFIT CORPORATIO May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

/
DOCUMENT # P02000077910 Secretary of State
1. Entity Name 05-05-2003 91798 047 ***150.00
JKF ENTERPRISES INC.
Principal Place of Business Mailing Address
1000 SOUTH ORLANDOD AVE STE A-35 1000 SOUTH ORLANDQ AVE STE A-35
MAITLAND FL 32751 MAITLAND FL 32751
I — AR SN G
LOLox 940193
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Sta 4. FEI Number Y Applied For
MA/ ﬁﬂﬂp I;A J/ -——205/ 4 6‘ 64‘ Not Applicable
; i [ .
Zi Country Zz.%q‘f_dlqi ?%A Méé 5. Certificate of Status Desired O ?‘g'ggqlﬁ:féﬂonﬂl
6. Name and Address of Current Hegista’red Agent 7. Name and Address of New Registered Agent

N e — B o R — e e LNam-é‘—- T ————— —_— - — R =

NILES’ JACQUELINE Street Address (P.O. Box Numt;er is Not Acceptable)

1000 SOUTH ORLANDO AVE STE A-35

MAITLAND FL 32751

City FL Zip Code

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. | am familiar with, and accept
the obligations cof registered agent.

SIGNATURE
SJgnaturaL lyped or printed nama of registered agent and title it applicable. (NOTE: Registered Agend signature required when raingtating} DATE
FILE NOW!I! FEE IS $150.00 ‘ .
; 9. Elect Fi i
Atter May 1, 2003 Fee will be $550.00 e oo e 85,00 My oo

iMake Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
JTTLE D [ patete TITLE [ Change [ Addition
“MAME NILES, JACQUELINE NAME

sTReeT ADDRESS | 1000 SOUTH ORLANDO AVE STE A-35 STREET ADDRESS

CITY-ST-ZIP MAITLAND FL 32751 CIrY-ST-2iP

TIME D ] Delete TILE [Jchange  [] Addition

NAME NILES, KELVIN NAME

STREET ADCRESS | 1000 SOUTH ORLANDO AVE STE A-35 STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32751 GITY-ST-ZIP

| TME | , e 5 Delete TITLE [ change  [J Addition

NAME e 1Y — T - -

STREET ADDRESS - : STREET ADDRESS

GITY-ST-2IP L CITY-ST-2IP

TITLE - . [ pelete TITLE [ change  [J Addition

NAME ] . NAME

STREET ADDRESS ) ' STREET ADDRESS

CIFY-ST-2P CITY-8T-2P

TITLE ] pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P > GITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blaock 11 if
changed, or on an attachment wit an_address, with all othay like empowered.

SIGNATURE: X ‘

TYPEDYOR BRI D NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone 4

S'GW Ao

GHLEIIRE .. thoafos (ror6r7- o550

AY 0995800

CR2E034 (10/02)



