-~

o ™ e
+ 2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) 8/28/2003-90071-4134-£550.00-5550.00

DOCUMENT #  P02000090669
1. Entity Name
J K MAID PRODUCTS, INC.
Principal Place of Business . Mailing Address
12650 STARKEY RD.. STE. 12702 12650 STARKEY RD.. $TE. 172
LARGO FL 333 LARGO FL 3371 .
A — |!IIJ’IIIHIIIIJIIIIIIIllllllfllIIIlI|||l||||l||||||||||||}|||f|||llllr_,,
Svite, Apt. #, efc. Suite, Apt. 4. etc. [] CHECK HERE IF MAKING CHANGES |
City & State City & State 4. FElINumber . N Applied For
55-0801010 “[Not Applicable
ap Country Zip Country 5. Cerliﬁcgla of Staius Deélred [} 338«'2%3‘1&“”3'
6. Namo and Address of Currert Registered Agent 7. Name and Address of New Hgglsterad Agent
Name_ e
,Fom‘wmvw.-——-u-—?—; i - — —— - . e
Strest Address (PO, Box Number Is Not A«;ceplable)
12850 STARKEY RD., STE. 12102 :
LAHGD FL 33773 k4
;s. . Ciry . FL inp Codo

8. The' a,boga riamed enlity submits this statement for the purpose of changing its registered office or registered agant, or both, In the Stéte of Florida. | am familiar with, and accept
the Obhgatlons of registered agent.

' A !
SIGNATUF{E i :
. £ - Bunanae, typed or priad name of regisiersd agend and e H applicabla. . -+ (NOITE: Fagh Agent s rocuired wh T b DATE
e Qﬁ'ﬁi“iﬂ,’é&ﬁ'ﬁgmﬂmm SO 5. Hooton Campei Firercing _~ '$5.00 ay oo
:|- Maks, Check Payable to Florida Departmant of State e . ' _

10. : ..OFFICERS AND DIRECTORS -- . 11.._,_ .t . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE - PTD [ patete HRE ¢ I change [T Addition
NAME <.t FOLKER.JOHNSR. e

STREET ADDAESS 12650 STARKEY RD STE. 12702 STREET ADDRESS

‘orv-sr-2p | LARGO FL 33773 CITY-§1-2P

e SD 2 pelete TE Clcnange [ Asdition
HAME FOLKER, JOHN JR. NAME

smeeT aporess | 126850 STARKEY RD., STE. 12702 STREET ABDAESS

orv-sr-2¢ | LARGO FL 33773 CITY-S1- 7P

THLE [ petete me [ cpange [ Addilion
A _ L R Y NAME e e B
* STREET AORESS . e - .--I‘.‘"‘E“-“"‘!ESS.. e e e e

CITY-5T- I8 . Ty -5T-2P

TOLE ] pelete TITLE Ochenge  [J Agdition
HAME NAME

STREET ADDAESS , STREET ADDRESS

CiTY-§1-2p OIFY-ST-7P

me o O pelate e Dlchange [ Addilion
NaE ECER oo ' NAME )

STREETADDRESS | - - -, =v: ot N STREEY ADORESS |

" GTY-Si-2P v e f cmvest-ze e e -
CE [ s e e < Ooeete - - ... [J-TmE S iy changs [ addition
JNAME e it ea. o0 MAME - e -
 STREETADORESS | .-~ <% . STREET ADDRESS o :
or-st-pp | e e CY-ST-2P

12. 'V hareby cerify that the |nformat|on supplied with this filing does rot qualily for the exemption stated in Section 119.07(3)i), Florida Statutes I further certify that the mformanon
indicatad on this report or supptemental raport is true and accurale and that my signature shali have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o exacute this repo ad required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, of on an attachment with an p 5, p i

SIGNATURE:

oA CIRECTOR I Da Daytrna Phone &

AY  SBZ2010

CR2E034 (4/03)



