2000 UNIFORM BUSINEfsS REPORT (UBR) FILED

i
DOCUMENT # PG5000083223 Mar 15, 2000 8:00 am
]
JENKEN, INC. i Secretary of State
) 03-15-2000 90112 007 ***150.00
|
Principal Place of Business Maili1 g Address
10971 NORTH MILITARY TRAIL 10971 NORTH MILITARY TRAIL
PALM BEACH GARDENS FL 33418 PALWY TBEACH GARDENMS FL 33410-6501
T e A O A
Sulte, Apt. #, elc. Suig;e, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-%19579 Not Applicable
Zip Country Zip, Country - ] $8.75 Additional
! 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- R . ' _ Name = e
!
WADE, KENNETH ] Street Address (P.0. Box Number is Not Acceplable)
10971 NORTH MILITARY TRAIL
PALM BEACH GARDENS FL 33418 .
' City FL Zip Code

8. The above named entity submits this statement far the purpi;':se of changing its reglstered office or registerad agent, oc both, in the State of Florida.

'
'

SIGNATURE :
Signaturs, typed or printad narme of registered agent and title if applicable {NOTE: Registarsd Agent signature requirac when reinstating) DATE
9. This .gorporatipn is eligible 1o satisfy its Intangible . F"ILEg NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way 8o
Tax 1||rng rngrement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. I Addod 1o Feus
(See criteria on back) 4 Make Check Payable to Department of State
11, QFFICERS AMD DIRECTORS i 12. ADODITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
THLE P : 1 Delste TILE [ change [ Addition
NAME WADE, KENNETH NAME
strecT AnoRess | 24568 TREASURE ISLE DRIVE ‘ STREET ADDRESS
urv-5i-2¢ | PALM BEACH GARDENS FL 33410 ST 2P
TIME S V[ Dekete E [ Chaage [ Addition
NAME WADE, JENNIFER ! NAME
sTReeT A00aess | 2456 TREASURE ISLE DRIVE STREET ADDRESS
| omv-st-2p | PALM BEACH GARDENS FL 33410 , GY-ST-2P
THLE O Dekte TLE [ change [ Addition
NAME = 7] s H NAME ~-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
THLE ' D Delee TITLE ‘ Ol Crange [ Acditicn
NAME T NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP : CITY-8T-ZiP
e " [ Delete e {J Change ] Additian
NAME ‘ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P ; CITY-ST-2IP
TITLE © [T Deketz TITLE [ Change (7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-1I ' CTY-ST-7P

13. | hereby certify that the information supplied with this fili‘:}g 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 afficer or director
of the corporation or the receiver or trustee empowered to exgcute this rep, s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment wjth,an address, with all otherllike ernpowefe

SIGNATURE: AN S ‘51“-4'4%’#'*& palei 4 KENWEM G.uwfbe  3]10j2000 561 [ 691- 4360

SIGNATURE AND TYPED GR PRINTED NA%F SIGNING GFFICER OR DIRECTOR Dayume Phore #

- — ;

CR2FN34 {9/90)



