2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity'Name

JKS DESIGNS, INC.

DOCUMENT # P97000088458

Principal Place of Business

1212 WEST LAS OLAS BOULEVARD
FT. LAUDERDALE FL 33312

Mailing Address

8741 NW 57TH ST
G/O ESSENTIAL BUSINESS SERVICE
TAMARAC FL 33351

2. Principal Place of Busines:

208 Sw Y4B AUe

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90002 047 ***150.00

DT

DO NOT WRITE IN THIS SPACE

I

STANDRIDGE, JAME K
1212 WEST LAS OLAS BOULEVARD
FT. LAUDERDALE FL 33312

City & State City & State 4. FElINumber  665-0832846 Applied For
FTJ LA‘\)Dif—D AlL, Fo , Not Applicable
Zi Countr Zi Count iti
ti 13 \S’ ouniry P ouniy 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- - - S Name _y . e

—_—— - e e o= - - A o —_

Street Address (P.O. Box Number js Not Acce@lable)
208 SwWw Y oy

Y By LAVDRR O MY,

FL

*iaig

8. The above namedl entit

SIGNATURE

tatement for the purpose of

registered office of registered a

r both, in the State of Florida,

SJgna?re. wyped or pri};gﬂname of regigered agent andgflie if applicable. / / [NOTE: Registered Agent signature reguired v\menﬂtaﬁng)

DATE

9. This corporatio
Tax filing requir
(See criteria on ba

Is eligible to satisfy |
ent and elects

Intangible

ILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Faes

1. OFFICERS AND DIRECTORS 12. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delste TILE ﬂChange [ Addition

NAME STANDRIDGE, JAMIE K NAE Y RO

STREET ADCRESS | 1212 WEST LAS OLAS BOULEVARD swieTaonRess | BHOE DO M

omv-sr-z¢ | FT. LAUDERDALE FL 33312 ov-stze | B Lagosroacs. FL >330S

TITLE [ Delete TITLE J O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-21P CITY-5T-2P

TITLE [ Daleta TILE [ change ] Addition
~NAME e i el AME : —— — - —————

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-5T-2P

TITLE [ petete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

MLE [ Delete F TIVLE [ change ] Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS .

CITY-ST- 7P CITY-5T- 2P

TITLE [ pelete TITLE ; M change T Addition

NAME NAME '

STREET ADDRESS STREET ALDRESS |

OITY-ST-2PP " % ?/ST-IIP '

13. | hereby certify that the informztier
indicated on this report or seBplens
of the corporation or the réceive
changed, or on an attac|

SIGNATURE:

or frustey empowered to exe
ith an addtess, with all other

rkemption stated in Sect

Fis rep)
e emp .

-‘.Tlf\\

ion 119.07(3)(1), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under oath; that | am an officer or director
a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sthannuogs
~ T

(8]

Date Daytime Phone #

s:e{nunz ?rysn OR PRINTED WG .cfrlcan ©R DIRECTOR
N4 .

|

CHR2E034 (10/00}



