T APTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 28, 1999 8:00am

. Katherine Harris

Secretary of State Secretary of State |

' DIVISION OF CORPORATIONS

FRVELTEIT

DOCUMENT # Pg7000004360

1. Corporation Name

J K DESIGN, INC.

01-28-1999 90059 027 ***150.00

I

Principal Place of Business = - o .Maiiir)g Address
8919 BAY STREETNE. - 8919 BAY STREET NE
ST PETERSBURG FL 33702° - b ST PETERSBURG FL 33702
. RSO _ _ CONOTWRITEINTHISSPACE. -
3. Date Incorporated or Qualifed ’ B
01/10/1997
2. Principal.Place of Business - ) -2a. Mailing Address 4. FEI Number ) Applied For
L T 26] £9-34 17053 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
ulte, Apt.#. etc : ? 5. Certifcate of Status Desired [ $8.75 Additonl
EI . -Zﬂ Fee Required,
City-& Stato—s - i e — - .| ——City &-5tate — s e————i--Election Campa'rgn-Fina'ncing‘—ij—-r-‘——'—’—$5‘;00-Mayﬁgg--- =
23] ~ |28] Trust Fund Contribution Added to Fees
Zip : . Country - Zip . Country 8. This corporation owes the current year Intangible
m = IE : El I;‘ Personal Property Tax. ‘ Oves ONo
) 9. ‘Name and Address.of Cusrent Registered Agent 10. Name and Address of New Registered Agent
: R B o 81 Name B '

T KASSIS, JOHNW
-+ ™ 8919'BAY STREET NE
ST PETERSBURG FL 33702 5

84| City

82| Street Address (P.O. Box Number is Not Acceplable)

85|" Zip Code’

- Eu’rgsﬁént to {he provisions of Sections 607.0502 and 607.1508, ‘F'lbrida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

*pffice or registered agent; or both, in the State of Florida. Such ¢hange was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ' O

'

L3
i

SIGNATURE _. - . : . e :
Signature, typed of printad name of registered agant and tile if applicabla. (NOTE: Registerod Agent signature requited when reingtating) + .. 1 . DATE . - B 8 :
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q :
me - .l P L ‘ [ DELETE 11TME P [Change [ Addition 'E ‘

nmve | KASSIS, JOHN W ' ’ 1.2 NAME ) 3;
streetanoress| 8919 BAY STREET NEE. 13 STREET ADDRESS g
orv-st-ze | ST PETERSBURHG FL 33702 14CIY-ST-2P - &
TME . : : - [ DELETE 24TMLE . [iChange  [JAddition | ©
NAME A - . 22 NAME ‘ E :
SREETADORESS| - - ‘ 23 STREET ADDRESS
CITY-5T-2P - ' . 2.4 CITY-$1-2P o
TITLE . -] DELETE 34 TITLE . {JChange. (] Addition ;
- . . ‘

33 STREET ADDRESS TR

34.CITY-ST-ZP LA T R .
.[J DELETE 41TTILE R et :
< . ‘ . 4,2 NAME _
44 CITY-ST-ZP . : . gL
[ DELETE 5.1 TIME _ . © [OChange . [ Addition
52 NAME SR !
STREET ADDRESS » 5.3 STREET ADDRESS |
Emf.s'r.z:p & S 54 CITY-ST-ZP | T . - N
TME ' T DELETE 6.1 TMLE i CjChange  [JAddion |
NAME 6.2 NAME - T '
STREET ADORESS 3 STREET ADDRESS ' ' 3
crrY.sT.ﬂP;‘"“ TS 654 CITY-ST-ZP

14. | hereby certify that the.information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on-this annual report or supplemental annual 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 corpogation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changpdj of on an attachment with an address, with all other like empowered. ' .

S!:GN_LATUAR' ‘ - fn L\‘,,TU REREQUIRED _],ij .9. 41 121.91p - 5%BL

-
ZNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




