2003 FOR PROFIT CORPORATION ADr 15?12]6313],)8:00 am

UNIFORM BUSINESS REPORT (UBR)

r ecretary of State
D T
1. E?ugmgmtﬂEN #  P97000034856 04-15-2003 90100 048 ***150.00
JKC PROPERTIES, INC.
Pringipal Place of Business Mailing Address
11801 NW-7TH ST 11801 Nw 7TH ST
PLANTATION FL 33325 PLANTATION FL 33325
2. Principal Place of Business 3. MaiLing Address H"”"l »I 'l”“"" "”’"m II)" "ll””“l]ll) "]l)lml l”) ,"l
Suite, Apt. #, etc. Suite, Apt. #, elc. J CHECK HERE IF MAKING CHANGES
City & State i STl T City&stateT T T T o T T 4. FEI Number ... o Apnlied Far
65-0?47071 Not Applicable
Zip Country Zp ) Couniry 5, Certificate of Status Desired O ?eae ?;Eq S:iéic;tlonal
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registerod Agent
Name
COTRONE' KATHY Streel Address (P.O. Box Number is Not Acceptable)
11804 NW 7TH ST
PLANTATION FL 33325
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typad o printed name of registered agent and title it applicatle. {NOTE: Registered Agant signature requifed whan reinslating) DATE
-"& *
s FILE NOW!!t FEE IS $150.00 . ) ' .
Re e _ e e - e - 9. Election Campaign Financing - _ $5.00 May Be
. " After’ May” 1 2003 Fée will be $550.00 Trust Fund Contribution. O Added to Fees
EMake Check Payabie to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D . (3 Detste e [J Change [ Addition
NAME COTRONE, KATHY NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADORESS | 11801 NW 7TH ST
ciy-sT-2p | PLANTATION FL 33325

1ITLE [OChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

e o ] Detete
teme | COTRONE, JOE

STREET AURESS | 11801 NW 7TH ST

Grv-star | PLANTATION FL 33325

TME . O pelete MLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-41-2IP

TLE O Detete TNLE [ Change ] Addition
NAME T T e e S e e o s FUNAME=e: oo

AV 9990880

CR2E034 (10/02)

STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TIELE ] Devete TLE [J change [ Addition
NEME NAME . e
STREET ADDRESS STREET ADDRESS ) ’ "

L CITY-ST-2IP ‘ CITY-ST-2p
me . . [ Dalete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

42,1 hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental rgport is true and accuraie 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 tha receiver or trusife empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with Wke powered.
sanarone: S lbblaelotars fautlon, Cotranr  #ilo3

snem'runﬁno TYPED OR PRINTED NAME OF sucums OFFICER OR DIRECTOR Daytime Phone #
L ¥ il &

g Sl -



