2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000054601

1. Entity Name

J.K.R. HOLDINGS, INC.

-

Principal Place of Business

100 WEST CYPRESS CREEK SUITE 820
FT LAUDERDALE FL 33309

Mailing Address

100 WEST CYPRESS CREEK SUITE 820
FT LAUDERDALE FL 33309

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 20088 010 ***150.00

UUUVATILUN

M0

|

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number 65'0844031 Applied For
Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired ~ [3 907 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Narne
BONNEH R LAWRENCE — .| Street Address (P.O. Box Number is Not Acceptable) - .-
100 SE 2ND STREET SUITE 3400
MIAMI FL 33131
City Zip Code

FL

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

SIGNATURE

Signatura, typad or printed name of registarad agant and title if applicabla.

(NGTE: Registered Agant signature required whan reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cortribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS Ii2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE Dl change [ Addition
HAME RUBIN, STUART NAME
STReET ADDRESS | 100 WEST CYPRESS CREEK SUITE 820 STREET ADDRESS
OITY-§1-2 FT LAUDERDALE FL 33309 CITY-ST-2P
TITLE ] Delete TILE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-5T-ZP
TINLE 3 Delete TITLE T1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P . o § omv-stze | ) o o
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2IP CITy-§T-7P
TITLE [J Delete TILE [} Change  [] Addition
NAME NAM
STREET ADDRESS EEFADDRESS
CITY-5T-2IP /:) Cipf-sT-2P

13. | hereby certify that the information supgli

indicated on this report or supple
of the corporation or the recej
changed, or on an attach

SIGNATURE:

po as required by Chapter 607

or the’exemption stated in Buction 119, 07{3)i), Florida Statutes. 1 further certify that the information
signature shall have tha same legaj effect as it made under oath; that | am an cfficer or director
tatides; and that my name appears in Block 11 or Block 12 if

Q- o0V (494 M 5% 0%BD

Date

Dayliima Phons #

%

CR2E(34 (10/00)



