2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

R) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90085 040 ***150.00

AV 9209080

DOCUMENT #  P98000066069 i
1. Entity Name ]
JKIM, INC.

Principal Place of Business Mailing Address

7956 GLENBROOKE LANE 798 GLENBROOKE LANE

SARASOTA FL 34243 SARASQTA FL 34243

2. Fripcipal Place of Business 3. Mailing Address

ISl MATH Teaame € | §70) HATH Ternace

T

€

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

Cimy & State ity & State 4, FEI Number Applied For

Brayenter | FL Gaapentn, Fi 65-0854507
z g $8.75 Addiional

Zip . Country ip Counlry

Kb 1 SV o 4

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOMELDORPH, HOWARD R Street Address (P.O. Box Number is Not Acceptable)
7648 LOCKWOOD RIDGE ROAD
SARASOTA FL 34243
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 farniliar with, and accept -

the obfigations of registered agent.

SIGNATURE

Signature, typad or printed namé ¢f regisiered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 > E:E;i I?Enga(r:nxlr?;ug:: e [ fg.gq 1\,'1:35!358 *
Make Check Payable o Florida Department of State ) ¢
10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D : O Detete TMLE i Thange O] Addition | &

- Q
e\ | BOYD, JAMESFJR NAvE g
STREET ADDRESS | 7968 GLENBROOKE LANE STREET ADDRESS 3701 Hem TEAAAc €. 3
orr-s7-2¢ , | SARASOTA FL 34243 o2 | @gAnemtes . Yo g
TITLE N . 3 Celete TITLE [JcChange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - . CIvY-§T-21P
Tme O elete TILE ClChange ] Adition
NAME ' NAME
STREET ADGRESS STREET ADBRESS
CITY-8T-2IP CITY-ST-2P
TmE (7 Delete TIMLE [ Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP ‘
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CY-ST-2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentsiy an addregs, wi other like empowered.
SIGNATURE: &;EQLPW TUEE REQUISIAES Boy zﬁ;/.,-

NATURE ANDT\‘PEdQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£

Date Daytime Phone #




