2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P98000052371 Mar 02, 2001 8:00 am

1. Entity Name

STOCKWORKS JKS, INC. Secretary of State

(03-02-2001 90119 004 ***150.00

Principal Flace of Business Mailing Addrass
2738 NW 68TH WAY 2758 NW 68TH WAY
FT. LAUDERDALE FL 33313 FT. LAUDERDALE FL 33313
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0844788 Aoplied For
Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired O $8.75 Additicnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KOPROWSKI, PAUL A ‘
10031 PINES BLVD., #2024 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent ang title if anplicable. (NOTE: Registered Agent signature required wien reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax fling requitement and sosts 10 Co 0. After MAY 1, 2001 Fee will$ be $550.00 10 Eiection Campaion Pinaning $5.00 May Be
S ! rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD (1 Delete TITLE Vica Presidunt O change X Addition | &
HAME FEINGOLD, JODY S NAME C. ™Mkl Sl S
STREET ADDRESS | 2798 NW 68TH WAY STREET AODRESS | g 3 F WS 284N S5+ g
CITY-St-2IP FT. LAUDERDALE FL 33313 CITY-ST-2IF Surist Fi. 3331 3 <
THLE SD X Detete TITLE 3 Change ] Addition %
NAME PIERSON, KAREN NAME
street anoress | P. O, BOX 947 STREET AUDRESS
OITY-ST-7iP DANA NC 28724 CiTY-8T-ZP
TLE SD X Delete e [ Change [ Addition
MAME PIERSON, KAREN NAME
streeT aooress | 211 EAGLE WATCH STREET ADDRESS
CITY-ST-2IP MULVANE KS 67110 CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
HAME NAME
STREET ADERESS SYREET ADDRESS
Ty -5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-5T-21P

y ]

ualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this rephrt as required by Chapter 607, Florida Statutes; and that ghy name appears in Block 11 or Block 12 i

2720(57

SIGNATURE AND TYPED OR iﬁln?n NAMEDF SIGNING oﬂsn OR DIRECTOR Date

13. | hereby certify that the information supplied with this filing does n
indicated on this report or supplementa is true and
of the corporation or the receiver or tee arppowered to
changed, or on an attachment wigean addregs, witgall ot

SIGNATURE:

Daytime Phone #




