2000 UNIFORM BUSINESS REPOR™ (UBR)

1. Entity Name

J-K. SERVICE MANAGEMENT, INC.

DOCUMENT # P98000078936

Principal Place of Business

1412 ARIES LANE
CLEARWATER FL 33755

Mailing Address

1412 ARIES LANE
CLEARWATER FL, 32250-5850

2. Principal Place of Business

20505 Us. 19NerTH

3. Mailing Address

20505 U,5.19 NORTH

Suile, Apt. #, 8tc.

Sufte, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

04-21-2000 90004 001 ***150.00

V&G

W

I

l

DO NOT WRITE N THIS SPACE

\2- 2713 ¥ 12-21>
City & State City & State 4. FEI Number : Applied For
CLEARWATER FL . CLEARWATER , FL. 54- 2353202 Not Aplicable
Zp Couniry Zip Country " . $B8.75 additional
5. Certificate of Status Desired - h
237714 YGA 231 M U Fee Roquired
- 6. Neme and Address of Current Reglisteraed Agent et 7. Name and Address of New Reglatered Agen! -
Name
AMERILAWYER Sweel Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 NJA
City FL 2Zip Coge
8. The above named entity submits this statsment for the purpose of changling its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signate, tyrad of prdted nacmd of registerad agem 3nd tis lt eppicas (NOTE Regitierad Agent signanxe raquired whan raxatating} N DATE
8. This corporation is eligible 1o salisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Elecii an Finang!
Tax filing requirement and elests to do sc. After MAY 1, 2000 Fee will bo $550.00 Trz:{ng:nc(:ja{r:noﬁ;gbuﬁgm:ncmg fdsdggohgyesae
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS j2. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD [ pelete TTLE Cichange [ Addition | =
NAME KW]ECIEN, JERZY NAME =
streer anndess | 1412 ARIES LANE STREET ADDRESS =
£irY-§7-2P CIEARWATER FL 33755 CIrY-ST-2P
v
TALE ] pelete TITLE [ change [ Addition | <=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
UE .- - 1-Detete . TiLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S1-2P
TME {0 petgte TITLE Clchange [ Addilion
MAME HAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-S§1-21F
TLE [ Delete TIME Clehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF T -31-0P
E [ tetete TRLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ANDRESS
CITY- ST 2If CITE-57-29
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 1 19.0?&3}(0. Florida Statutes. | further cerlify that the information
indicated on this Teport o supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer ar director
of tha corporation or the receiver or frustee empawered 1o exacute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrment with an address, ajl other like empowaered.
' A o T o B o ST R I e ey o) - -
SIGNATURE: ___SICAAE e 515 Sige 00D 2[p[o0 204 - 910 - S8
L SIGNATURE Al TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR s Cata Daytima Piona #




