2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000071045 May 02, 2001 8:00 am

1. Entity Name Secretary Of State
JKL MARKETING CORP. 05-02-2001 90071 023 ***150.00

Principal Place of Business Majling Address

W W 80043928
I

IR

2. Principaf Place of Business 3. Mailing Address ”II”"' “I ,l{l
112 Sheaion EIRR ALid {72 SerTTA (TR BLD
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65%21616 Applied For
| SACAYTA  FlogidA SAPASGTR FLaidf Rot Appcabie
Zip Country Zip Country " . $8.75 additionai
3‘*2 Ll' 0 U SR 3 |+2]+0 U SA 5. Certificate of Status Desired O Peo Roquired
- . 6. Name and Address of Current Registered Agent - - —— 7.-Name and Address of New Registered Agent

Name O—qN LJ{ENS’Q

Street Address (P.O. Box Number ig Not Acceptable}
WD) SPARN STPLET

& SACATA FL["G%s2

CR2E034 (10/00}

8. The above named enlj t?;ﬂ this stg(ém t for the purpgse of changing its registered office or registared agent, or both, in the State of Florida.
. : — H
i 0%‘ / i
—— O () MBS gy 7 wosesi 259001
Signatura, tyked oglorinted name of re"ﬁlstered agent and litle it applicabte. {NOTE: Registerad Agent signature required when reinstating) 'DATE ,
P e ) "

9. This corporation is eligible to satisfy its Intangible FILE YNOW... FFEE IS‘| $150.00 o0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Feps
(See criteria on back) [ Make Check Payable to Department of State

11. b OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ Delete TMLE O cChange [ Adattion
HAME LISEWSKI, JAN NAME

STREETADDRESS | 4421 SPAHN STREET STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34234 CIFY-ST-2P

TILE ' [ pelste e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2IP CITY-ST-2IP

TMLE- - ST T e - ] Detete TILE Il I * " [JChange” "~ [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-87-21P

TITLE [ pelete TITLE O cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP, CiTY-5T-2IP

TITLE . [ Delete TITLE () Ghange  [3 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE (3 Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this reporl 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 empowered. /

’ ' ' Date k / Daytime Phone #

naj2g



