2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000054601 Jan 19, 2000 8:00 am

1. Entity Name

JK.R. HOLDINGS, INC. Secretary of State

01-19-2000 90282 007 ***150.00

Principal Place of Bl:JSiHESS Mailing Address

100 WEST CYPRESS CREEK SUITE 820 100 WEST CYPRESS CREEK SUITE 820
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333082140 . . .| ..
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2. Principal Place of Business 3. Mailing Address ||||”m "l ‘I||

Suite, Apt, #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0844081 Not Applicable
- C y " "
Zip ountry 2p Country 5. Certificate of Status Desirad O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
BONNER' R. LAWRENCE Street Address (P.O. Box Numt;er is Not Acceptable)
10 SE 2ND STREET SUITE 3400
MIAMI FL:33131
City FL Zip Code

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

T . ——— e === ————— e - e — -

SIGNATURE o i - R e P - - B
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
. TR e . m
9. Ihlsf.cl;lorporam:'m is el;g|b:‘3 t? statlffydits Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payabie to Department ot State
11. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 pelete TITLE [ change ] Addition
NAME RUBIN, STUART NAME
STREET AODRESS | 100 WEST CYPRESS CREEK SUITE 820 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-2IP
TILE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TLE O Delete TITLE ) (] Change [ Addition
“NAME' E L Rl 1t emm——— - At e—— T - - - NAME -t - - = - - — - - — R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [Jchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE [ pelete THLE [C] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , // 1 CITY-ST-ZIP
13. | hereby certify that the information supplied it this filing does nat glglify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalygort i true and &’apf 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 receiyars twfs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachrpe

SIGNATURE:

f:b/gg Y w7085 v

FHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Datel § Daytme Phone #

Id I

[ |

CR2E034 (9/29)



