2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 04, 2000 8:00 am
STOCKWORKS JKS, INC. Secretary of State
03-04-2000 90064 044 ***150.00
Principal Place of Business Mailing Address
2798 NW 6BTH WAY 2738 NW EBTH WAY
FT. LAUDERDALE FL 33313 FT. LAUDERDALE FL 33313-2064
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 081 4 Applied Fot
788 Not Applicable
- " - —
Zip Country Zp Country 5. Certificate of Status Dasirad ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) o Name - R
KOPROWSKL PAUL A Street Address {P.O. Box Number is Not Acceptable)
10031 PINES BLVD., #224
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstaung) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
10. Election Cam| Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust‘Fund Copnszlr?bnuﬂ::ncmg O fc?d-gj({ON;Z:sB ®
{See writeria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 Gelete TME <D B change [ Addition
NAME FEINGOLD, JODY § NAME Kot PiLrsom
STREET ADDRESS | 2798 NW 68TH WAY STREETADDRESS | 1) £ agle_ WO ot
ocmv-s-2P | FT. LAUDERDALE FL 33313 Cny-ST-2P Molvoana, KS  Fho
TITLE sSD [ Delete TIILE [ Change [ Addition
NAME PIERSON, KAREN NAME
sTReeT a0DRESS | P, Q. BOX 947 STREET ADDRESS
omv-st2p | DANA NC 28724 CTy-sT-2P
TILE VPD ) T SlDete TME T - [Jchange  [] Addition
HAME BETTES, SHARON HAME
sTReeT A0CRESS | 501 ROLAND OR. STREET ADDRESS
CITY- 5T-2iP KELLER TX 76248 CITY-81-2IF
TILE [ elete TITLE T crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS " )| STREET ADDRESS
CITY-ST-ZIP / /) CITY-ST-2IP
13. | hereby certity that tha information supplied wi il g does not qualify tor the exemption stated in Section 119.07{3)(1), Fiorida Statutes. | furtner certity that the information
indicated on this report or suppltemental rep: né# 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 receiver or trus] poyered to exacute thisyeport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with asaddregs, Jith all other like epipgwered. . .
L y : a / .
SIGNATURE: 1) ﬂ) ODCM@/!QML Rt ®heloo aga-s3o -447 ¢
SIGNATURE my‘vyﬂn’on PRINTED N.)KE OF SIGNING OFFICER OR DIRECTOR v [ Date Dayume Pnone #
rd




