FILED

e
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSa 22, 2003% gi_O? am
retary of State

DOCUMENT # cC
1. Eniity Name P020000801 1 7 05-20-2003 90068 014 ***150.00
JKG ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
950 NORTH FEDERAL HWY.. STE. 402 930 NORTH FEDERAL HWY.. STE. 402
BOCA RATON FL 33432 BOCA RATON FL 33432
S S— AN R

Suite, Apt. # etc. Suite. Apl. #, eto. [0 CHECK HERE IF MAKING CHANGES

City & State City & Siate ' 4, FEI Number " [Applied For

345 q 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg‘:gqlﬁ:’:éﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

. — ) —. R L. Name - e

SMITH, BILL TJR. Street Address (P.O. Box Number is Not Azceptable)

980 NORTH FEDERAL HWY., STE. 402

BOCA RATON FL 33432

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 $itate of Florida. | am familiar with, and accept
the obligations of registered agent.

o SIGNATURE
- Signatura, typed or printed name of registerad agent and title it applicable. (NOTE: Ragisiered Agsnt signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 S E'ec"c’” Gampaign Financing $5.00 may Be
rust Fund Cantribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE PS ¥4 Delte it & change [ Addition
NAVE GILBERT, NORBERT P NAVE Cou.e;ert Norbert T
steer aporess | 880 NORTH FEDERAL HWY., STE. 402 STREETADORESS | (BT N W) TafHh Wouy
orv-st-2¢ | BOCA RATON FL 33432 CITY- §T-21P Prcddan A} FL 235176
TITLE VT Bl Delete TLE NT D change [ Addition
NAME GILBERT, MULTIDA L NAME G)I A H MULTIDA L
sTReeT A0oress | 980 NORTH FEDERAL HWY., STE. 402 STREET ADDRESS M‘H\ w
crv-st-2r | BOCA RATON FL 33432 CITY-ST-ZIP a‘ﬁ Lo ' i 23071 g‘ -
TiTiE [ pelete TINLE [ change  [T] Addition
- NAME . e e e ~ NAME . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2/p
TITLE [ elete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TILE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2P
TILE I Detete TITLE Ccrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. [ further certify that the information
indicated an this report or supplemantal 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 receyfer or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmgfit with g address, yfiih all other like empowered. .

SIGNATURE: e U=E REQUIRED ' Hiey 1,203 757~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayllme Phone #

AV EBLEONO

CR2EQ34 (10/02)



