2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # P95000016970 Secretary of State

1. Entity Name 05-02-2003 90356 010 ***150.00

J AND K TRAVEL, INC.

Principal Place of Business Mailing Address

217 GOMMERCIAL BLVD 217 COMMERCIAL BLVD

LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308

S — A TR TS TR
Suite, Apt. #, elc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For

65-0554803 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

~ 6.”Name and Address of Current Reégistered Agent "7. Name and Address of New Registered Agent

reme Nﬁﬁdre oSS fd//(.

NORCROSS, JULIE -

o Streg! A (PO, Box humbar is Nt Acceptable)
217 COMMERCIAL BLVD" S5 O R UE

" LAUDERDALE BY THE SEA FL 33308

VEt LBUIERDALE FL | "5

8. The above named entity submns 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 obligat f registered age‘r_\t — _
S\GNATURm : M e sa/ J J //E /%I?CI'ZO.S’S‘ 4/4“/03

‘Grature, typed or printed nants f ragistersd agent ard title \f’apphcabla {NOTE: Registersd Agent signature required when reinsrating) / /DATE

£/FILE NOW!!! FEE IS $150.00 o
. 9. Election C n Financi
After May 1, 2003 Fee will be $550.00 Tm:f;’zn dago":t“r?buﬁ;n “ing a fg;%?o"gz!éf“
Make Check Payable to Florida Department of State '
10. ‘... DFFICERS AND DIREGTORS :I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE PD S [ Delete TILE [l change [ Addition
NAME NORCROSS, JUUE NAME
STAEET ADDRESS | 3035 NE 5TH AVE STREET ADDRESS
onv-st-ze | FT LAUDERDALE FL 33334 CITY-ST-21P
TITLE 1] O Delete TITLE (] Change (] Addition
e NORCROSS, JENNIFER A e
STREET ADDRESS | 3035 NE 5TH AVE STREET ADDRESS
omy-sT-#P | FT LAUDERDALE FL 33334 CITY-ST-2IP
me T T T T T O Delete MLE ‘ [ Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 3 pelete TALE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2iP
TITLE _ 1 Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an addresgawith all other like empowered.

SIGNATURE: SEE Y e T s /Vd/f’afa.CS‘ ‘f/d’/o:; a5tf- 7 T/-2830

/‘ / SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR mnscmn Date Daytime Phone #

AV 20Ob2EED

CR2E034 (10/02)



