2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000015733 Feb 15, 2001 8:00 am

1. Ently oo Secretary of State
JKR PROPERTIES, INC.

- 02-15-2001 90017 010 ***150.00

Principal Place of Business Mailing Address

5400 § US HWY ONE 5400 S US HWY ONE

FT PIERCE FL 34982 FT PIERCE FL 34882 E“ “ 21 -{4 2

L}

F S s ORIV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6500514060 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?g'gg‘ lﬁ:ﬂt"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

;;{;LgTSbI';iNgxléthDR . Street —Addr;as:s {P.0. Box Number is Not Acceptable)

FT PIERCE FL 34850

City FL Zip Code

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature raquired when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
? Tax filing re:;tl:?rerf\:ntgat:\d elecls t;ydo s0. ° After MAY 1, 2001 Fee will$be $550.00 10. 5:2‘;:':2:r%aggsgguﬂg:m'”g 0 fd5d.00 May Be
o . ed to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP O Delete TmE [ Change [ Addltion
HAME CARPI, KENNETH J NAME
STREET ADORESS | 5810 NW 26TH CT STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33498 CITY-S5T-2IP
TITLE DV O celets TILE ®X Change [ Addition
NAME ROSS, JEFF NAME
sTReeT AnoRess | 5051 NO AtA-PH 43 smeeraonress | 8259 Round Hill Court
CITY-ST-2IP FTF RERCE F1-34848 — CITY-ST-2P Las Veoas, NV 89113
TLE DTS O Delete TITLE I Change [ Addition
NAME STARR, RICK NAME
STREET ADDRESS | 5400 S US HWY ONE e STREET ADDRESS
CiTy-81-2IP FT PIERCE FL 34982 CITY-ST-21P
TITLE . O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2P CITY-ST-2IP .
FIME (J Delete TIMLE [ Change - ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is tfrue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE=2~ 22— __——" iy /o4

SIGNATURE AND TVPE?H P;I.NTED MNAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhona #
F. ) -

L

CR2E034 (10/00}




