FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT ¢ P98000054601 Secretary of State
1. Entily Name 01-30-2003 90171 035 ***150.00
J.K.R. HOLDINGS, INC.
Principal Place of Business Mailing Address
100 WEST CYPRESS CREEK SUITE 820 100 WEST GYPRESS CREEK SUITE 820
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33303
2. Principal Place of Business 3. Mailing Address ‘ ’Il”"l “I ml’ m” "“I Ilm ||”| "m I'm I||l| I”“ I|\|Hm “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650844081 Not Applicable
Zp Couniry Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BONNER' R. LAWRENCE Street Address (P.0. Box Number is Not Acceptable)
100 SE 2ND STREET SUNTE 3400
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent,

SIGNATURE
Signature, typed o printad nama of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . B
. 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contnbutlon O Added to Fees

=Make.Check Payabie to.Elorlda.Department of State f - .- —- . - ® - — - P ———

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE D 7 Delets TILE [ Change [ Adgition
NAME RUBIN, STUART NAME

sTREET ACDRESS | 100 WEST CYPRESS CREEK SUITE 820 STREET ADDRESS

crv-st-z2F | FT LAUDERDALE FL 33309 GiTY-ST-7IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS
. CITY-8T-2IP CITY-57-2IP

TILE [ Delete TITLE [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY- 5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP e et o w . ey o oo W CITY-ST-ZIP - LR I A T - -

TITLE 2 Delete TITLE [JChange  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TILE [ change  [T] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-7IP CITY-S1-21F

12. | hereby certify that the information supplied with this
indicated on this report or supplemental repoctia
of the corporatlon of the receiver or trugta

e exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
at'my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfxMt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 if

fling does not gualj

SIGNATURE: ___ SIE
/smﬁTUREAN v

ED“PHINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #

¥ ¥ Oela s

v

CR2E034 (10/02)



