2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000076702 Secretary of State

JUPITER TRANSMISSION SPECIALTIES, INC. 05-21-2002 91222 042 ***158 75
Principal Place of Business Mailing Address

221A JUPITER STREET 221A JUPITER STREET

JUPITER FL 33458 JUPITER FL 33458

NIRRT

2. Principal Plage of Busines 3. Mailing Adgress H““"‘ “l “’

2 40 Aao-ics-r" Shrek 1990 Tprder Shreet

May 21, 2002 8:00 am

Suite, Apt. #, etd. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci State s Statg 4, FEI Number Applied For
Koplev - WAYIN =X 650862228 e hoieaT

22058 | A |.83)58 . | Uk 4 | coniemeasaumeg B 38T caone!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O, Box Number is Not Accepltable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City : FL Zip Code

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

IGNATURE

CR2E034 (9/01)

dl Signature, typed or printad name of registered agent a}ﬂjtil\e it applicable. (NOTE: Registered Ageni signatura required when reinstating} DATE
9. Imsfﬁprporahc_)n s elllg:bl: tcl) sattistfygs Intangib, FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
» Taxfiling requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteriz on back) Make Check Payable 1o Department of State
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTLE [Jchange  [C] Addition
NAWE KOHNKE, PAUL NAME
staeet anoRess | 221A JUPITER STREET STREET ACDRESS
CITY-57-2IP JUPITER FL 33458 CiTY-ST-2IP
MLE ST 1 Delete TITLE ' [ change [ Addition
NAvE KOHNKE, COLETTE N
STREET ADDRESS | 221A JUPITER STREET STREET ADDRESS
cimy-51-2F -~ -[ - JUPITER-FL.33458. ~-- . _CITY-ST-2IP s ) L -
e ' O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE J Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE . [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | further certity 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 o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachigent with an address, with all other like egnpowered.
SIGNATURE: Mﬁﬁ‘@ﬁ%@k/&j}@ JHIRED 4-39-00  So;.779Y8 boog

SIGNATURE AND TYPED QR PRINTED RAME OF JigINING OFFIGER OR DIRECTOR Data Daytima Phone #

[AY}




