FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PEC)MCNUM ENT # P02000082453 05-01-2003 90228 011 ***150.00
. Entity Name
J & K PORT-O-LETS, INC.
Principal Place of Business Mailing Address
4225 ULMAN AVE 4225 ULMAN AVE
NORTH PORT FL 34286 NORTH PORT FL 34285
I S AL RN
Suite. Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ﬁ 04 ] 73 ‘/a Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg‘:esq l‘ﬁ:ﬁ_}ﬁonﬂ
—— 6. Name and Address of Current Reglstered Agent ] - 7. Name and Address of New Registered Agent
Name o s T
SOUTHWEST PROF. SERVICES OF SO. FL., INC. Sireet Address (P.O. Box Number is Not Accepfable)
13571 MCGREGOR BLVD. #22
FORT MYERS FL 33919
Coa City FL | 2rCoce

8 The above named entity submtts 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 of reglstereg‘,i agent.

:
¥

- SIGNATURE A
" Signature, typed or Eﬁp!ed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Aﬁ::lifllaa:?v:(;:); !:Esvﬁl f:es;sgg 00 9. Election Campaign lfinancing $5.00 May Be
, » ) Trust Fund Contribution. []  Added to.Fees
. Make Check Payable tq Fiorida Department of State : _
10. o OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L O Delete TITLE ’ Clchange [ Addition
NAME WATKINS, STANLEY NAME
STREET ADDRESS | 4225 ULMAN AVE STREET ADDRESS
CTY-ST-2IP NORTH PORT FL 34286 CIFY-ST-ZP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-29P CITY-ST-7IP _
TINLE o C - Opatete * e - : o e w - - Ochange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME 1 Delets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TALE O Delete TLE _ - 1 Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-57-21P
TITLE A . , 1 Detete TITLE E e [C] Change  [] Addition
NAME NAME . ' :
STREET ADDRESS " . STREET ADDRESS | . ..
CiTY-5T-21P ) CITY-$T-21P

12. | hereby certify that:the information supplied with this filin dg does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, 00N an attachment with an addrese, with all othgplike ¢ owered
SIGNAT S AN j@.&” WA Dt o =28 93 PY~724 -H688

CR2E034 (10/02)

GN&TUHE AND TYPEDDH PRINTED MAME QF SIGMING OFFICER OR DIRECTOR Date Daytime Phong 4 _ J

S

A LSS0

Lk



