‘-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000063421 May 04, 2001 8:00 am

1. Entity Name g
r
TKD TRANSPORTATION SERVICES, INC. Sg&_gﬁﬁ gfﬁff_‘ff
Principal Place of Business Mailing Address
931 SOUTH PARK ROAD 831 SOUTH PARK ROAD
#305 #305 ‘ - vawu
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

I

i ar o T aroe | M

Suite, Apt. #, etc. Suite, Apt. #, atc. _ DO NOT WRITE IN THIS SPACE
- ~_/_0_&._—,.,1_,___ 7-7-__-——»,«'—' L e e e _,_._/0 B T S i el g Do S T e . -
ity & State fy & Statg 4. FEI Number 65 0 Applied For
quﬂ:SE PL L{Nﬂl S.é FL ' 765839 Not Applicable
Zi ountry Zi Country o ) $8.75 Additional
3 ﬁg_% (gbwn_ ﬂo 3%‘3 2% P)({O\Ai"nQD 5, Certificate of Status Desired 0O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;g?%%sﬁ:i%?;om #305 Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required whan reinstating) DATE
, o L ] "
9. ﬁhrsfﬁ.orporatlc.m is ehglblg tc: satls:fycljts Intangible FI:.:.\:I?W... FEE IS“I$;50.GO . 10. Elestion Campaign Financing $5.00 May Bo
ax liling rgquuement and elects 10 do $0. After 12001 Fee will be $550.0 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P [ Dekete TILE [ Change [ Addition
NAME JACOBS, JEFFREY , NAME
sTREET ADDRESS | 111 BONNIE BRAY WAY STREET ADDRESS
CITY-§T-2IP HOLLYWOOD FL ‘ CITY-51-2IP
TME O Delete | TME [JChange [ Acdition
NAME NAME
.| ~STREET ARDRESS et vt e e ot nL el STREETADCRESS | L Ll L s e e

CITY-ST-ZIP CITY-ST-2IP

CTITLE CJ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Detete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2P CITY-ST-2P
TITLE [ palete TMLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or sypplem&xial 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 e reckiver or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atteRgmel} with an ¥ddress, with all other like empowered.

SIGNATURE: Jermey B Jaebl

Y.
snsrﬂw Aru T\'psl:)fn PRINTED NAME OF SIGNING OFFfCER OR DIRECTCR Date Daylima Fnens #
‘
b4

v 1

CR2E034 {10/00)



