12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept-th an agniress, with all other like empowered.

‘ RE REQUIBED Prownil- 26-2013 221~ 745 -255D

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

FILED 2
2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am g.
DOCUMENT #  P97000046450 Secretary of State »
. Entity Name 05-05-2003 90169 045 ***150.00 :
J. K. ENTERPRISES OF AMERICA, INC.
Principal Place of Business Mailing Address
44 MALLARD LN 441 MALLARD LN
INDIALANTIC FL 329034735 INDIALANTIG FL 32903-4735
2. Principal Place of Business 3. Mailing Address H""“’ ||| m" lll” |IH| ||||| I|”| ||m |m| |““ |l||| I"“ |||| ‘I“
Suite, Api. #, etc. Suite, Apl. #, ete. M’JHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3448539 Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired O $8 75 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
my = B = s e [ NI e e — i
MAHON, TIMOTI JAYESH N SH A-H
Street Address (P.C. Box Number is Not Acceptable)
252 ESQUUERCIADBLYD N\ A
PENTHOUS A4l MALLARD LANE
FT' LAUDE 08 i i
LAUDERDALE S INDIALANTIC FL [ 558
8. Tpe above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.
SIGNATURE l’ﬁ ;e\ &D\/ ATN \ 26 - 2SR
Signature, typed or printed nama of registerad agent and title it épplicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fea will be $550.00 ' Trust Fund Centribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITLE DP . F\Dele[e TILE OF Q’Change [ Addition S_
NAME SHAH, VIPUL N NAME SHAH JAYESH . S
STREET ADDRESS | 441 MALLARD LN STREETANDRESS | AL 4 , MALLA D e 3
erv-stze | INDIALANTIC FL 32903-4735 astze | gapraLaniTie Bl 32903 g
TITLE DVS O efete me O chenge [ Addition | &2
HAME SHAH, JAYESH NANE
STREET ADDRESS | 441 MALLARD LN STREET ADDRESS
crv-st-z¢ | INDIALANTIC FL 32903-4735 ory-ST-2P
1] (VSIS o 1 PO N - . Oelete ~ -§-1mE - _——- - ) change 3 Addition
NAME SHAH, PRAVINA J HAME
STREETADDRESS | 441 MALLARD LANE STREET ADDRESS
CITY-ST-7IP INDIALANTIC FL CiTY-ST-7IP
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P ,
TITLE . ) . ‘ [ Dajete TITLE [lChange [ Acdition
NAME NAME i ‘
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-21P .
TLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P _ CITY-8T-2IP



