FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P97000051599 ecretary of State
1. Entity Name 04-14-2003 90085 003 ***150.00
JK.A. CONSULTING, INC.
Principal Flace of Business Mailing Address
11001 NW 19TH STREET $1001 NW 18TH STREET
PEMBROKE FINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Mailing Address H"”In HI m“ "I" "“I "“l "m "m |"Im||’ mu ’l"' lm lm
Suite, Apt. 4, etc. e e am s wef- SUBAPLAEIC. o = memr nm i = e L T]-CHECK HERE IFMAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0761244 Nat Applicable
“p Country Zp Country 5. Certlficate 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
Name
BRANAGAN, JOANN M Street Address (P.O. Box Number s Not Acceptable)
9900 STIRLING RD
SUITE 103
COOPER CITY FL 33024 City FL Zip Code

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

SIGNATURE
Signature, typad or prnted name of registersd agenl and title if applicabte. {NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) ) ;
. Fi [
After May 1, 2003 Fee will be $550.00 e o "8y 3500 Moy g
- Make Check Payable ta Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me - DPS : O pelete TILE O change [ Addition
NAME ARNONE, RICHARD HAME
streeT aDDRESS | 11001 NW 19TH ST STREET ADDRESS
cirv-st-zr” | PEMBROKE PINES FL 33026 CITY-ST-21P
TILE [ Delete TITLE [ Change [ Additicn
NAME - L e TRt S — = w . o owe - = JINAME - o Lbe el - S s - ——— .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
e O pelete TITLE ’ O Change  [C] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TiTLE O Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-2IP

12. | hereby Ceftlf% that the information supplied with this filin é} does not qualify for the exernplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmel wnth address, witl ofer like empowered.

SIGNATURE: / Lz @ﬁﬂff’ REOUIRTZ D deuo;ug-ﬁ/do-ﬁ 951 -2t/p-50/9

SIGNATURE AND TYPED OHH NTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #

s CR2E034 (10/02)

FIAIT P

FAY



