2002 UNIFORM BUSIN

4

FILED

ESS REPORT (UBR) Jul 16, 2002 8:00 am

DOCUMENT #

1. Entity Nama

J.S. KENT ENTERPRISES, INC.

P95000060719

Secretary of State

07-16-2002 90358 035 ***550.00

J

Principal Place of Business

9048 BONITA BEACH RD.
BONITA SPRINGS FL 33923

Mailing Address

9048 BONITA BEACH RD.
BONITA SPRINGS FL 33923

2. Principal Place of Business 3.

TR

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65'%04%0 Not Applicable
Zip~ Count Zi Count iti
p‘ v ® ountry 8. Cerlificate of Status Desired [l $8'75 5dd|t|onal
Fee Required
6. Name and Address of Current Registerad-Agent - —~———- —~ [- " -~ ‘7.”Name and-Address of New Registered Agent
) Name

KENT, JOSHUA S
9048 BONITA BEACH RD.
BONITA SPRINGS FL 33923

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalture, typed or printed name of registerad agent and fit

8 if applicabls. (NQTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [ZI/

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTGRS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TIE [JChange [ Adaition
NAME KENT, JOSHUA S HAME

streeT AboRess | 9048 BONITA BEACH RD. STREET ADDRESS

CITY-ST-21P BONITA SPRINGS FL 33923 CITY-§7- 2P

TITLE O pelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2Ip CITY-ST-21P

ITLE E - T [Opeks TILE™" T T T [Ochange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelets TITE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

TITLE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ patete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report
of the corporation or the receiver or trustee em
changed, or on an attachment with an address, with

power

SIGNATURE: _ Jash (fa'S)

is frue and accurate and that my signature sha!l have

am an officar or directer
that my name appears in Block 11 or Block 12 if

ffect as if made under cath; that !
7. Florida Statutes; and

he same legal e
370

ed to execute this report as reqyirgd by Ch
all ather like empowered.

Fra n e / - 3 /' —ry
ReRiE REQGNAD AL 7 TTZ 0. 139.995. o))

CR2E034 (4/02)




