FILED

2°°5_f°'2§§8§{l’:§_e?=%';9r“““9“ ~ Mar 21, 2005 08:00 AM
Pgﬁ&wEmT # P96000014196 Secretary of State
G.J.E.&K. CORPORATION i T
Principal Place of Business_ : - ‘—Ed-a;IiAng Ad;:ress
ST R
~——— (WD
03182005 No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE =TT Aepied For
65-0771170 Net Applicatle
S o 5. Ceriificate of Statu_s Dested [ fesa-gitﬁf:é‘b"a'
6. Name and Address of Current Registered Agent R

CLAIR, BARBARA A DO NOT WR'TE

3624D SW QUAIL MEADOW TRAIL

PALM CITY, FL 34990 IN THIS SPACE

8. Tha above named entity submits this stiatetr'r'l'snt’for the purpsse of changing i3 registered cffice or régisrered agent, or boih. in the State of Florida. | am familiar with, and accept
the ubligations of registared agent.

SIGNATURE S - smeezzzz o . — SN :
Signature, lrped o printed rame of raglstered sgent and i il appticakle. {MOTE. Regsierad .Ptger.w HGRBINTG TRt when teinmating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2005 Fag will be $550.00 Trust Fund Contribution, O Added o Fees
3. '  OFTICERS AND DIRECTORS T -
TMe PD
NAME FELDMAN, JULIA
STREET ADDRESS | 104 BUCKBERG ROAD
CITY-ST-2P TOMKINS COVE, NY 10986 .
e vPD o2 0580
AN CLAIR, EDWARD J JR. vzt s-aonia-0it 150,00

STREET ADDRESS | 3624D SW QUAIL MEADOW TRAIL
ciy-stT-21p PALM CITY, FL 34980

TLE TD
NAME CLAIR, KATHLEEN

STREET ADDRESS | 8 JUNIPER ST DO NOT WR'TE

ciry-51-2IP ISLIP, NY 11751

"' 1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TiE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME
STREET ADORESS — ,
CITy. ST- 7P ‘\ .

12. 1 heraby certify thitt the|informagion stpptigd withis filing alify for the exempticn stated in Section 119.0753]0’), Florida Statutes. | further certify that the information
indicated on this reporticr supglemaniaigé \ nd that my signature shall hava the same lagal affect as i{ mada under oathy; that L am an officer or directos
of the corporation'or thg receier 4 is raport a8 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an'attadhman an i i & gmpowered.
/ : Ji3/os
&D'ale i

Daytime Prane ¢

/!lGNATunE AND W(Ko owm’eb.ﬂus OF SIGNING ©FFICER OR DIRECTOR

»



