-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000088458 Apr 22,2000 8:00 am
e ecretary of State

JKS DESIGNS, INC.
04-22-2000 90094 022 ***150.00

Principal Place of Business Mailing Address
1212 WEST LAS OLAS BOULEVARD 1212 WEST LAS OLAS BOULEVARD

FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312-1652 MUV ITLey

NN

I

2. Principal Place of Business 3. Mailing Addres‘s\) w SO% 6‘\" H“”Ill “I m
Suite, ApL. #, elc. uite, APl #, el DO NOT WRITE IN THIS SPACE
ofo Feseohiz) Bumnees koo
City & State City & State 4. FEI Number 65 083 Applied For
Y pvetC To 2846 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3%3 S\ 5. Certificate of Status Desired [ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - o e —. _MName .
STANDRlDGE JAMIE K Street Address {P.O. Box Number is Not Acceptable)
1212 WEST LAS OLAS BOULEVARD

FT. LAUDERDALE FL 33312

Cily FL Zip Code

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

'

SIGNATURE
Signalure, typed or printad name of registered agenl and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE FS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax mmg rgqunremgnltand elecis to do so. After MAY 1, 2000 Fge will be $550.00 Trust Fund Contribution. O Added 10 Faes
{See criteria on back) : ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE P O Delete THLE O change [ Addition
NAME STANDRIDGE, JAMIE K ‘ NAME
staeet aooress | 4212 WEST LAS OLAS BOULEVARD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-ST-7IP
TITLE [ petete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-§T-2IP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZP
TILE 3 Dalete TITLE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Y -ST-2iP GITY- 5T-7iP
HTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2ITY-ST-7P f h CITY-ST-2P

13. | hereby cerji LAualify for the exemption staled in Section 119. 07&3)(0 Florida Statutes. | further certify that the information
indicated g this repgft or supple b 4nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corralion of the receiver oryrustee empowere to, 9% e th|s report as required by Chapter 607, Florida Statutes; and that my na appears in Block 11 or Block 12 if

ey e empowered.

SIGNATURE><Z 7 Zaai * am K Qranidsg Ges 77

Data } # -

CR2E034 (9/99)



