2000 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # po7000018563 \/ FILED

Secretary of State

JAKURT, Inc. -
Principal Place of Business Mailing Address 03-30-2000 90107 003 150.00
2741 Loch Rane Blwvd PO Box 465
116
Orange Park, FL 32073 Emigsville, PA 17318
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2305680 Not Applicable
~ Zip-— NS ip - - [ - - o . —.. _ -
Zip Counry z ountry 5. Certificate of Status Desired  |_| fi'zfqﬁfgg'°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Frederick H Kent IIT Street Address (P.O. Box Number is Not Acceptable)
' !
225 Water Street
Suite 900 -
. Ci : Zip Cod
Jacksonville, FL 32202 v FL | ZPo

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) _ DATE
9. This corporation Is eligible to satisty its Intangible | -~ * “FILE NOWN! FEE IS $150.00 X o
Tax ﬁlingprequirementgand elects tofydo s0. ? <. After MAY 1. 2000 Fee will b $550.00 10. $|8Ct1llli:rl1mCdaEnp:tIgg 't:i’”:"c'“g $5.00 may Be
(See criteria on back) . Make.Chgék Payable to Depgrtm ent of State rus ontribution. Added to Fees
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 19
TILE D D Delete TILE [] Changa [:| Addltion
NAME Krisman L.J. Krieger NAME
sTReeTabbRESS | 550 Lake Road STREET ADDRESS
oarv-st.zp | pPonte Vedra Beach, FL 32082 jom.s-ap
TITLE D [ ] Delete TITLE [:] Change [ | Addifon
NAME Kurt J. Krieger NAME i
sTREETADDRESS | 2355 Springwood Road STREET ADORESS :
are-sooe lyork,” PA 17402 T——s e CITY - 8T - Up = {— ~ - - S PR -
TTLE D Delete TITLE [:] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY - §T- 2P
e [[] Dekte iITLE A (] Change [ | Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T.2IP CITY - §T- 2P
TITLE E] Delete TITLE El Change D Addition
NAME NAME
STREET‘ADDHESS STREET ADDRESS
CITY - ST- 2P CITY -5T-ZIP . .
TITLE D Dekle - TITLE ; D Change [:| Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY - 8T 2P

13. | hereby certify that 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
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
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 11 or Block 12 ifchanged, or on @ attachment with an address, with all other like empowered.

SIGNATURE: ~ (ot e/ i’lul’wﬂ’\)

SIGHATURE AND rPED OR PRINTED NAME OF SIGNING OFFICRR OR DIRECTCR Date Daytime Phone # .

STFFL32381F 1

1. Entity Name May 30, 2000 8:00 am

CR2E034 (9/99)



