2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P480000 39 3% . May 25 1%0%13 $:00 am

1. Entity Name

Jm K TTRANS Pp T | TAC | Secretary of State

05-23-2000 90197 034 ***150.00

21789 1WF S Shree .0, Boysg
. , /ZJ‘[/&Wﬂdéz/
kive OaK. Fl 3adto >4

2. Principal Place of Business 3. Mailing Address
P oy 582
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'?tate k - 4. FEI Number Applied For
e (OUKFL 0832419 Not Apoicatie
zl Count Zi Count A .
P ountry P é 7 5 ountry 5. Certificate of Status Desired O $8‘75 A_ddmonal
veecin/iE e Fee Reguired
T e 6. Name and Address of Current Registered Agent o 7. Namg and Address of New Registered Agent
Name

S0 l\ » {)\ . Hﬁ l\\ e’"l Street Address (P.O. Box Number is Not Acceptable)
A\789 4y é S

L\tlﬂ DHK| F\ 59090 City , ' FL | Z#Coce

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

SIGNATURE
Signature, typed ¢r printed nama of registared agent and Iitle if applicable. {NOTE: Registered Agent signarurs raqtil.r:d when reingtating) } DATE
. This cor ion is eligi isfy its Intangible i o
T coporonle datl it s e . ButinCampsion e $5.00 oy
(See criteria on back) O , Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pﬂeg O Delete TITLE [ Change [ Aodition
NAME J'B}\n m‘ Hﬁm ’ NAME
STREET ADDRESS 3’ \7 e 5 14y B ) STREET ADDRESS
CITY-S7-21P iNde DaE [ An06E CITY-ST-2IP
TITLE f_ige,' O Delete TILE ) (J change [ Addition
NAME K, M H ﬁ”% sr NAME
STREFT ADDRESS | o § 17 §4 ity STREET ADDRESS
ov-si-ze | it g9 DAK. =-,—_F\,._.3950_£o_0 - A T S R - -l
TITLE O pelets TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE [ Detete TILE [ change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-21P
TITLE [J Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-S1-2iP |
TILE : O Delets TITLE ' O crange ] Acdition
HAME , HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-ZiP |

13. | hereby certity that the information supplied with this filing doees not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes.ll 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 direcior
of the corporation or the receiver or trusjee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an#ddress, with all ol like empowered. ]

Cony 2 | YO g0y 22O

F SIGNING QOFFICER OR DIRECTOR ! Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



