2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16,2002 8:00 am

DOCUMENT #
DOCUM P97000100583 Secretary of State
J. KENT & ASSOCIATES, INC. 01-16-2002 90092 042 ***150.00
Principal Place of Buginess Mailing Address
10621 N. KENDALL DR 10621 N. KENDALL DR
#20 HO
S N
2. Principal Place of Business 3. Mailing Address HI'“III

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For

65—0798509 Not Applicable
2 . Country Zip Country 5. Certificate of Status Desired O ?i'gfqﬂged;ﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 N
KENT, CATHERINE | ason Kedv
! Streel Ad ress { P O Box Number is No%oceptab@{_
2810 SW 122ND AVENUE 124 (dwe
MIAMI FL 33175 UU YT b
Cit Zi d
N Moy FL | 35782

8. The above Aamed enfity submits this plapmen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Thcon Konr VS [-8-072_

Iared agent and 1itls if applicable, (NOTE: Registered Agant signature required when reinstating) DATE

9. This ;prporatﬁs eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiferment and elects 1o do so. After May 1, 2002 Fee will he $550.00 - 0
g ' Trust Fund Cantribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelele TILE [] Change [ Addition
NAME KENT, CATHERINE NAME
sTReet aooress | 2810 SW 122ND AVENUE STREET ADDRESS
orv-st-zp - { MIAMI FL 33175 CHY-ST-2IP
TITLE Vs 7 Delete TLE C] Chenge [ Addition
NAME KENT, JASON NAME
STREET ADDRESS | 6601 SW 137TH CT, UNIT D STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 ' GITY-§T-2P
TiTLE v [ Deleie TITLE [J Change [ Addition
NAME JACKSON, ROBERT NAME
sTREeT aDoRess | 1135 - THRUSH-AVE — - STREET ADDRESS -
CITY-ST-ZIP MIAMI SPRINGS FL 33166 CITY-5T-2IP
TITLE O delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O pelete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STAFET ADLRESS
CITY-ST-2P CITY-ST-2P
TITLE . [ elete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental 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 the réceiter or trustee emowered to execute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it

gof rlike empowere

_”,, " TR ER  KENT -8-02-  (305) 42 - 400

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #

C°oR AN

Al

CR2E034 (9/01)



