FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

DOCUMENT #  P98000081236 Secretary of State

vy W

B
<
1. Entity Name 02-18-2003 90097 016 ***150.00
J N K HOLDINGS INC.,
Principal Piace of Business Mailing Address
SFF-GALAIS-BLVD—UNA—4 F-CALAIS BIVDT ONT
ST PETERSBURG FC 33714
2. F’rmcnpa\ Pl ac(ﬁ Business 3 Maxhng Address
& A Actiss cr? NE, (15 PPAARCHEE CTRAE
S“"e AL # etc. Suite, ApL. #, etc. CHECK HERE I MAKING CHANGES
City & St & St. 4. FEI Number Applied For
‘r-y fé 72725]80(26/ ﬂ— ?‘W }c r& ZIﬂU/zﬁ ;C' . 59’3533483 Not Applicable
Zi ntry ” , $8.75 Additional
§ 770 y (&J/K/é-ﬂ:zﬂ' s 3 770 Z_ //&é’-a : ’ J— 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent -~ =~ = " 7. Name and Address of New Reglstered Agent
Name
LANTOS, EDWARD J Street Address (P.O. Box Number is Not Acceptable)
2987 62ND AVE. SOUTH
ST. PETERSBURG FL 33712
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 obligaticns of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
. El C Fi
At ay 1,2000 Fo il b 35300 o ® 3500 oo
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 1. ADDiTIONS.’CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete Mg ] ﬂ ﬂ J’ﬁCC Q Charge [ Addition 8_
e SACCO, LARRY L e 2 ﬁ LACHE S N
sTReeT aponess | 5757 CALAIS BLVD., UNIT 4 STREET ADDRESS / ﬁ[ /4 ﬁ ﬁ He <f K NE g
orv-st-ze | ST, PETERSBURG FL 33714 CITY-ST-2IP ST, /C TERS /A OKG, ,((, J3zve |3
ol
TITLE D [ pelete TITLE 4 [ Change [ Addition 8
N BEICHLER, WERNER HAME
STREET ADDRESS | 534 173RD AVE. STREET ADDRESS
or-sv2e__IN. REDINGTON BCH FL 33708 CITY-S1-2P
TITLE TT AT e e s ] celete - THLE e — © —~[FChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O Delstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE 1 Celete THLE () Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TTLE 3 Delate TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. Q7{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatyre shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusteg empowered o execute this reRprt 3 i by Chapter 607, Fiorida Stalutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmeant with an adfiress, with all other like emp
P . 4
SIGNATURE: n?,/é’/@ 3 227 577- 22
N SIGMATURE ANDWPW NAME OF su.mmr.; OFFICER OR DIRECTOR Date Daytime Phone #




