FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

PHigbcl

DOCUMENT #  P97000100583 % Secretary of State
1. Entity Name ) 05-02-2003 20087 031 ***150.00
J. KENT & ASSOCIATES, INC.
Principal Place of Business Mailing Address
10621 N. KENDALL DR 10621 N. KENDALL DR
H20 H0 P
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, ApL. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0798509 Not Applicable
dip Gauntry Zip Country 5. Cortiiicate of Status Desed ~ []  $8-79 Additional .
_— - . . e s . e — - Fee Required - ~ -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT. JASON Tames A LEnT
! Street Addn‘ejss (P.O. Box Number is Not Acceptable)
6601 SW 137 COURT /062y N. pgEADrN  Dr
UNIT D . Suife /3o
MIAMI FL 331 | City Zip Cod
Moy FC FL | 83%7¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered %
SIGNATURE & 76""’//-
Signature, typed or prin%(mme of registared agant and titla if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Elgctien C ign Fi i
After May 1, 2003 Fee wil be $550.00 Trost Fond Commoon O et Fase”
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD . 7 Detete TILE [ﬁhange (] Addition 8_
NAME KENT, CATHERINE HAME y: 2
STREET ADDRESS 2810 SW 122ND AVENUE STREETADDRESS | JO 470 Sed ) vl C 3
) .
omv-st-ze | MIAMI FL 33175 « CTY-5T-2P Miami Fo 3319 2
TITLE VS [ Celete TILE X Change  [] Addition %
NAME KENT, JASON NAME
STREET ADDRESS |6601 SW 137TH CT, UNIT D STREETADDRESS | 2o s/ €@ Sud /66 CF
JUTestze  |MIAMIFL 33183 ' CITY-37-2IP Mitm, FL 3319
TITLE DV ﬂnemg TLE ' OJ Change [ Addition |—
NAME JACKSON, ROBERT NAME
STREET ARDRESS | 1935 THRUSH AVE STREET ADDRESS
arv-st-7¢  [MIAMI SPRINGS FL 33166 CITY-S1-2P
TITLE [ palete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete I TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP GITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP
12. | hereby certify thaf.the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certity that the information
indicated on this rgport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation er 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 on an attachment with an address, with all other like empowersd.
RS o o o Lz *
SIGNATURE: __ SUAZZIEE PATNERED H.19-93  F0C 442 Fyo /
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



