2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQg000057/12.|

1. Entily Name

JPK Interiors Tac.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90013 010 ***150.00

R T

Friccipal Place of Business Mating Address
BAS JuSmine {ane 2815 Tasmine lang
Cocal Springs , F¢ Corel Serings o Loy
22065 23230685
2. Princinal Place o° Business 1. Mailing Addvess
Suite, Apt. ¥, atc, Suite, Apt. ¥, ete. DO NOT WRITE N THIS SPACE
City & State City & Stale: FEI Mumber ) Applied Fo
(A -08f oo+ Not Appic
Zp Courtry Zp Country i ! $8.75 addional
: USA— USA’ 5. Cericats of Stas esirad o 2
8. Nome sl Addresy of Corrent Reglistered Agent 7. Namy arud Mckdrous of New Reglutsesd Agant
. [T — A - - . .
: Tiu H. &sickel cea
BRICKH., AL H CPA Strest FQ. ig Nat Habla}
20533 RISCAYNE BLVD, STE £32 ! vis B
AVENTURA FL 33180 . '
2053 613(:3%;.&& edvd. * 532.
Clty
- A veatwure FL | 250
£ Tha above named entily Subbmlits s statement for the purpose of changing its ragisiarad ofica or ragistarsd agent, or b, in te State of Florida.
SIGNATURE v " c LA l/jﬂ’/o ot
Fgretan. typwd or pn reqivsTed e W applkcstie w&mmmm1 T DRTE
9. This comoration is oligibie to satigly its infengibia FILE NOW!!! FEE IS $150.00 " | .
Tax fifing requirament ang elects 1o do 8o, After MAY 1, 2000 Fee will be $550.00 10. E;":mmm;m g SS-I”MMMF?“!
{See critzria on back) O Make Check Payable lo Degariment of State )
1. - DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O pelete me Clcngs Dk
HANE K\ookau) 3"1[ £ e :
SRETRUES | A 1S Talrine (ane STREET ADDRESS
52 | Coral Sorings £ 2065 cv-55-20
TMe 1 Detatz ™me Dlthange Oax
NAVE NAME
STEET ADURESS STREEY ATDRESS
CITY. ST 2P CoyY-st-p ‘
TLE 1 Deiowe mEe COtmeee Oak
NANE NAME
CATY-8T- 2P cry-gr. v
me 0 peas e Oteme O
NAME RAME
STREET ADDAESS STRLLT ADDRESS
CIIY-&1-2°F CiTY-55- 2P
FILE T Detate e OChange Ak
NANE KWE
STREET ADORESS STEET ANDRESS
CITe-ST-Ip Y5178
TIRE 3 Oeinte nnE [Change [Iax
NAME NNE
STREET ADORESS STREET AT0RESS
CY-51- 29 Coy-51-np
1% | herety certify that the information supplied with this fitin doesmtqumﬂ‘yforll'nmmhmmdm&wm11907(3}{!} Fhrﬁasmmes.lmmmmawnfmu
indicated on this =pori gr supplemental report & trua accurate and that rry signature shall have the same effact as if madie under oath; Lthat | am an officer or dinet
of the corparation o the receiver or Mustee almpowerad o exscute this repor! ag required by Chapler 807, Rorida Statules, and that my name appears in Block 11 or Block 1
changed, amanaﬂad-mntmhanaddmss with all otter liks empowsved.
SIGNATURE: f-nS—00
Dt Dastins Vrons ¥




