FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOCUMENT # P95000075115 ecretary of State
1. Entity Narre 04-22-2003 90067 015 ***150.00
JMK INTERACTIVE, INCORPORATED
Principal Place of Business Mailing Address
6175 NW 153RD ST 6175 NW 153RD ST LavvvUUY
103 103
MIAMI LAKES FL 3314 MIAMI LAKES FL 33014
o : LR
2. Principal Place of Business 3. Mailing Address
ZCYE Zhas ISP Loy CLLYE Zb, /57 A
Suite, Apt. #, ste. Suite, Apt. #, elc. WECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
O EI BROIE PlaseS [F] SPETRfE2oRE PIES  Ef 650607282 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
~302.8 BROCIARD 7o ® s e b 5. Certificate of Stalus Desired O Feo Fiequweclr ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cwm . T i = ren e e e e _MName . . .. e - .
KLINE, JEFFREY M Street Address (PO, Box Number is Not Acceptable)
2246 NW 159TH LANE
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named enlity 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 obligaticns of registered agent,

SIGNATURE O f 703
5 Edistered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
Fa——
FéE/NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
K - R ¥
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added ic Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE CEOP O delete TME [ Change [ Addition
NAME KLINE, JEFFREY M NAME
STREET ADDRESS [2246 NW 159TH LANE STREET ADDRESS
crv-st-22 - |PEMBROKE PINES FL 33028 CITy- ST-21P
THLE . O velete THLE [DChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE [OJchange [T Addition
MME | ) . o I I e e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Gelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE O Delste TITLE . [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP

12. | 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 information
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 oath; that | am an officer or director
of the carporation 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 Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CY-rz-03 Py - 3282

Date Daytima Phone #

F ey ru

CR2EQ34 {10/02)



