FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT ¢  P96000014196 Secretary of State
02-07-2003 90110 010 ***150.00

1. Entity Name

G.J.E.&K. CORPORATION

Principal Place of Business Mailing Address
3624D S.W. QUAIL MEADOW TRAIL 36240 SW QUAIL MEADOW TRAIL 002 0 4 41
PALM CITY FL 34390 PALM CITY FL 34990 3

; AR AR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 65.07?1 170 Naot Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired | ?ese.gesq S(ri:ci!tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-CLAIR, BARBARAA _ - . ... : == StEetrATdEss (P.O80x Numberts NoAccepzbie)
3624D SW QUAIL MEADOW TRA
PALM CITY FL 34990

City FL Zip Cede

8. The above nameg entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the oblifations c#[{_e;gistered agent.

SIGNATURE L

. s Slgnatufq. l\jped or printed nama of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

""FILE NOWN! FEE IS $150.00 o
- . 9. Election C F i
After May 1, 2003 Fee will be $550.00 et o G 35.00 hay 8o

Make Clieck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDI{TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PD . O Delete TILE Clchange  [] Aadition
NAME FELDMAN, JULIA - : NAME
strezT ADDRESS | 104 BUCKBERG ROAD STREET ADDRESS .
crv-s-2¢ | TOMKING COVE NY 10986 CITY-ST-21P
NLE VPD O pelete TITLE [ change  [] Addition
NAME CLAIR, EDWARD J JR. NAME
STREET ADDRESS | 36240 SW QUAIL MEADOW TRAIL : STREET ADDRESS
CITY-ST-2IP PALM CITY-FL 34990 . CITY-ST-21P
TME D o , O Delese TITLE o ) [ change (7 Addition
NAME CLAIR, KATHLEEN B T NAME T T oo T T T )
STREET ADDRZSS | 8 JUNIPER ST STREET ADDRESS
CITY-ST-2IP ISUP NY 11751 GITY-ST-2IP
THLE O Deete TMLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ‘ CITY-ST-ZIP
TIMLE [T Delete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify tha¥ 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 infermation
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 corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: EpwARSASIAGIATRE REQL

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

Daytime Phone #

VUL U ||

"y

CR2E034 (10/02)




