2002 UNIFORM BUSINESS REPORT (UBR})

FILED

aniaesPn ||

May 19, 2002 8:00 am

ot Secretary of State |
JCK"'HOLDINGS, INC. 05-19-2002 90155 027 ***150.00
Principal Place of Business Mailing Address
NW T 9330 SW. 14TH CT A 1
7225 NW 25TH § v Z8 G 4
SUITE 214 MIAMI FL 33178
2. Principal Place of Business., 3. Mailing Address
| A0 S D oy 330 S 104 .
Suite, Aptf#, efc. B J Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stdte . X City & State . . 4. FEI Number Applied For
arceyn s %\(\_&a CL WL :\:koﬁ\l&& 650734764 Not Applicable
Zip Country Zip Country = , $8 75 Additional
. 5. Certificate of Status Desired O . \
-%5 | . OS “ . B%l?b - (O Pf e R - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T »\ Q
WHITE, JOHN R Whte Sohn :
* Strceff(Address P.0. Box Number is Not ﬁce@a)
9401 S.W. 106 AVENUE 220 Heed (O :
MIAMI FL 33176 SRS
City N in Code
Vhocurnd FL | 252 ¢,
8. The above named entity submits this statement for thespurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2] VA?’/;LW:I—
Si?‘alure. typed or p}a@u name of registered agent and titls if applicable. (MOTE: Registered Agent signatura required whan reinstating) 4 DATE
. V. ) '
9. This carpoyatio le to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing regquirerpent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution Add
P, . ed to Fees
(See criteri O Make Check Payable to Department of State
M~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE ~.|D [ tefete TITLE e B Change [ Additien | &
e WHITE, JOHN R e wiede | Tolan R, . s
STREET ADDRESS | G401 S.W. 106 AVENUE sreraoniess | ADDBO Sw o ¢ §
CiTY-ST-2IP MIAMI FL 33176 CITY-ST-2IP Yoy X =\ Folol) “ lp E‘:‘J‘
TITLE O pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY—ST-EI_P _ .. .
TIMLE o O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S8T-ZIP CITY-ST-2IP
TILE [7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P ’ CITY-8T-2IP
e [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S8T-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify 4-- exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha#fp#f 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 tgexecute this rg as regdlired 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, w ar like empodh : l
{ ST Z7 3 S
SIGNATURE: SRV 3 . iy e B
' SIGNAVE AND WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




