2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066695

1. Entity Name

JLK PROMOTIONS, INC.

Principal Place of Business

10555 WOODGHASE CIR.
ORLANDO FL 32836

Mailing Address

P.O. BOX €91385
ORLANDO FL 3286-1385

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90011 018 ***150.00

DO NOT WRITE IN THIS SPACH

LI

Applied For

Cily & State City & State 4, FEl Number
59—3525885 Not Applicable
Zi Zi t iti
P Country P Country 5. Certiicate of Status Desired ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Name T T T o -

BUSINESS FILINGS INCORPORATED

1186 OCEAN SHORE BLVD SUITE 195

ORMOND BEACH FL 32176

Durhin, Ronald E.

Street Address (P.O. Box Number ig Not Acceptable)

1OS598 (oo haSC

Cf./’.

FL

e AT A

8. The above named entity submits this statement for the purpose of chang]

SIGNATURE A’ODO/J =3 burbl.n

Cit
Y Orbang

r registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and titie f applicable

{NOTE: Registered AgerT sipnatia raquired when reinstabing)

=~

9. Thig corporation is eligible to satisfy its Intangible
- Tax filing requirement and elects to do so.
{See criteria on hack) 0

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me D 1 Deleie TILE [ crange [ Addition
NAME KOHAGEN, JULIE LYNN NAME

staceT anoress | 3714 CINNAMON FERN LOOP STREET ADDRESS

CITY-ST-ZIP CLERMONT FL 34711 CTY-ST- 2P

TITLE 1 Delete TITLE D . [J Change ﬂAddmon
HAME NAME Durewn, Ranowd £.

STREET ADDRESS STREETADDRESS | 7 €0 85785 tdsaed ehqse Cur

CITY-57-1P CITY-S7-21P SOrhande L 32A8F S

ME _ Oty __ §me D . DOithange TR Addition
i T sarbia, Karen LTI T

STREET ADDRESS SRETARESS | /8 tulvodcAase i

CITY-ST-2IP EV-STP 1 eSpdando , &2 FDERE

T 01 Delete TITLE " [JChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deete TILE [ Change 2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-20F CITY-§T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exerption stated in Section 119.07(3)(1), 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 optruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alis

SIGNATURE

D

PP6-6163

aytime Fhona #

CR2E034 (9/99)



