{

~

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P95000006766 ecretary of State
1. Entity Name 04-03-2003 90105 028 ***150.00
JK TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
25t N.E. DIXIE BLVD 251 NE. DIXE BLVD
DELIDA PROFESSIONAL DISTRICT DELIDA PROFESSIONAL DISTRICT
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
£ E IR RA AR WA
2. Principal Place of Business 3. Mailing Address .
Suite, Apl. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Appliad For
650563042 Not Appicabla
Zip Country 7Zip Country 5. Certficate of Status Desired (] gg-;’gqlﬁf‘:;"ma’
6. Name and Aﬁdress of Current Registered Agent ] 7. Name and Address of New Reglistered Agent —
.- Narme
EMMH|CH' KEVIN e Street Address (P.O. Box Number is Not Acceptable}
251 NE DIXIE BLVD.
DELRAY BEACH FL 33444
z 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 cbligations of registered agent.
L]

S[GNATURE
e 4 - Slgna!ura lyped or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o FILE NOW!'! FEE 1S $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
. ~Aﬂe_r May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, * . COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 pelete TITLE [ change [ Addition
NaME EMMRICH, KEVIN ' AME |
sTReeT ADDRESS | 139 GEOQRGETOWN GREEN STREET ADDRESS
orv-sr-zp | CHARLOTTESVILLE VA 22901 cimy-§1-2P
L VSD [ Delets TITLE [ Change [ Addition
we | EMMRICH, JANET C L — T R o e e B}
STREET ADDRESS | 139 GEORGETOWN GHEEN ’ STREET ADDRESS ) )
orv-stzp | CHARLOTTESVILLE VA 22601 o-st-2¢
TITLE O Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE O Delete TILE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiIP o CITY-5T-2IP
TITLE [ pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP
TITLE [ pelete TITLE {Z] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify (hat 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
indicated on this report or supplemental report is true and accurate and tha signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust powered 1o execute this rt required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~— ~~Changed: ok of-uh-ettecks e TS [P — =

Rlts E(/RI}OB SZl.zvnl.%'H

SIGNATURE:

SIGNATME AND TYFED OR FRINTEDAIARE o7§|GN1NG OFFICER OR DIRECTOR i Date Daytime Phare #

AY  Zesyiv0

CR2E034 (10/02)



