2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000007615
1. Entity Name May 13, 2000 8:00 am
J K & M INK CORP. Secretary of State
05-13-2000 90041 007 ***150.00
Principal Piace of Business Mailing Address
4714 THATCHER AVE N. - 4714 THATCHER AVE N.
TAMPA FL 33614 TAMPA FL 336146936
us us
=TT v [APE AR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3292657 Not Applicable
2P - Country Zip Country 5. Certiicale of Status Desied  [] 9973 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WiLKlNSON' G. BARRY Sireet Address (P.O. Box Number is Not Acceptable)
696 1STAVEN
SUITE 201
ST PETERSBURG FL 33701 oy FL 75 Code

8. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registerad agsent and ttie If applicable. {NOTE' Registered Agent signature required when remnslating) DATE
B Totvig i ssandasor " | ator MaY 12000 Fea wil pe$g00n | 10 EscionCanesionfnancog - $5.00 oy e
9 re ! . ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME LENHART, MARTIN J NAME
STREET ADDRESS | 3523 KING GEORGE LN STREET ADDRESS
CITY-ST-21P SEFFNER FL 33584-6117 CITy-S1-2IP
TMLE D [ oslste TITLE []Change [ Addition
NAME LENHART, MARY E . HAME
sTreeT a0oRess | 3523 KING GEORGE LN STREET ADORESS
cr-stze | SEFENER FL 33584-6117 ciTY-s1-2P ,
TITLE O Delete TITLE [ change [ Addrtion
NAME NAME
STREET ADDRESS | . ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (1 Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
cIY-S7-21P CITY-ST-21P
TITLE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gmpowered. :

SIGNATURE: - Gz Y- A 427 vo 5§13 -§753)0b

SIGWATURE AND TYPED OFMGAINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



