2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J & K BUSINESS!SERVICES; INC.

P98000049356 - -

Principal Place cof Business

302 S. HORRY ST,
STE A6
MADISON FL 32340

Mailing Address

P. Q. BOX 646
MADISON FL 32341

2. Principal Place of Business

3. Mailing Address

Suiie, Apt. #, etC.

Suite, Apt. #, etc.

00T

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90010 023 ***150.00

W

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
52'2291931 Not Applicable
Zi Zi e
® Country P Country 5. Cenrtificate of Status Desired O $8'75 Addltmnal
i e i ittt e - TmmaeItos L e e B s et UV Feiﬂ?gmred;‘&_—,——.‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlCHALOWSKI’ KELLY Street Address (P.0. Box Number is Not Acceptatle)
AT. 4, BOX 217
GREENVILLE FL 32331
City FL Zip Code

of Figrida.

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when Teinsiating) DATE

5
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!lI FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00

10.

(See griteria on back)

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fung Contribution.

ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

1. " GFFICERS AND DIRECTORS
TITLE P ) O pelete TITLE [ change [ Addition §
NAME "MICHALOWSKI, KELLY NAME =
srageT anoress |.RT-4-BOX-297. STREET ADDRESS §
arr-st-ze | GREENVILLE FL 32331 CITY-ST-2IP §
TITE W O Delete TITLE [ ¢hange [ Addition | O
NAME MICHALOWSKI, JOHN NAME
streeT ooress | RT 4 BOX.217 STREET ADDRESS
erv-st-2p | GREENVILLE FL 32331 CITY-ST-ZIP

CUITLE e S T e A ity T 2T S I T S J,—ﬁD;‘ﬁélété;.u - m.ﬁﬁ_E‘-_-. I I ) —z D_Cﬁin-ge{ |:| Addi'tiaﬁ_" .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE {1 Delete TITLE 1 crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O Delgte TILE [Jchange ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

indicated on this report or supplemental report
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6
changed, or an an attachmeryt with an address, with all other iike empowered.

-
1

~

1.
i

&

2200 ,, e
(_‘l;jf;}ﬁz;.&- Mﬂ&?~

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}.
is true and acourate and that my signature shall have the same legal effect as

Florida Statutes. | further certify that the information
it made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

43807

07, Florida Statutes; and that

2
3838

3 a N hes
SI_GNATURE:

[
s:éunwnsﬂm “PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.‘;5;733)4-10 Ly Micha \ow—sc!g:t;

Diaylime Phona #




