2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000091120, Feb 17,2000 8:00 am
" Sy Name ' : Secretary of State

J & K SUPERIOR.SERVICES, INC.
; ’ ) q:‘?", } 02-17-2000 90086 017 ***150.00
Principal Place of Business -‘-. ¥ Mailing Address
! . ’ .

9272 SW 3RD ST, 9272 SW 3RD ST -
#402 . #402
BOCA RATON FL 33428 B{_)CA RATON FL 334284553 ) e
2. Principal Place of Business 3. Mailing Address ) H“““H“““ I\ “ ““ ‘ | “ I“l‘lll“ ||||

Suite, Apt. #, etc. Suite, Apt. #, eic. 0O NOT WRITE IN THIS SPACE

% e

o,
Cily & State City & State~ 4. FEI Numper 65 DB" et L A * [ Applied For
_ : 70%144"':% ' Not Applicable

Zip - e " Country Zip . Counlry ™ . L -y ST $8.75 Additional
N _ ;"‘ N 5. Certificate of %}atus El)eswed O Foo Required
6. Name and Address of Current Registered Agent 7 o 7. Name and Address of New Registered Agent -
4 C T e E - Name C- : -
= < A, T e B Y -

BRESKE, JAMES G Street Address (P.O. Box Number 18 Not Accaptable)

9272 SW 3RD ST. Y

#402 -

BOCA RATON FL 33428 — — R

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 Flarida.

SIGNATURE =~ =z S P
Signature, typed or pninted name of ragistered agent and bitte if apphcabie. (NOTE: Registered Agent signalure requirad whan mi"sta“r‘r‘%)a‘_ul N . Soa !-" 'r‘ " Pf\:l'.f :
- i LR T e R T
-8..This corporation is eligible to satisfy its Intangible _ FIi.iE__I‘_l_Q_W_T FEE IS $150.00 o 110-, ;Eléc{ionzjam;;.a.ign Finaﬁt.:ing- $5"00 ;\ﬂay Be
5248 faguiement and elects 1o do so. w o After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribulion O Addedto Fees
5+ [See criterfa on back) C |1+ Make Check Payable to Department of State
M0 7 OFFICERS AND DIRECTORS™ ~ * | RES ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
TLE 1] T 1 Delete TME [ Change (] Addition
NAME BRESKE, JAMES G . HAME
STREET ADDRESS | 9272 SW 3RD ST, #1402 STREET ADDRESS
CITY:5T-2F BOCA RATON FL 33428 CITY-§T-2IP
me - . O Delete TILE 1 Change [ Addition
NAME T e NAME ‘
STREET ADDRESS Lo o STAEET ADDRESS
CITY-ST- 2P ) . CiTY-S§T-2IP
TME T [ petete F TILE [J change [ Additian
NAME ' NAME i
STREET ADDRESS - - - STREET ADDRESS P
CTY-5T-2p CUTY-ST- 2P
TILE [ betete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-2P i CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(}), 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 I am an officer ar director
of the carporation ¢r the receiv, rustee empowered {0 execute this repart as required py Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmeny with gn address, with all other like empowered.

SIGNATURE:

Date Daytrme Phore #

CR2E034 (9/99)



