FILED

2003 FOR PROFIT CORPORA}ION Aue 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
Secretary of State

DOCUMENT #  P98000091120
1. Entity Name : 08-29-2003 90091 016 ***550.00
J & K SUPERIOR SERVICES, INC."
Principal Place of Business Mailing Address
9272 SW 3RD ST 9272 SW 3RD ST
#402 #402 ‘
i B [ ORI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nurnber Applied For

] 650870214 Not Applicable
Zp Couniry aip Gounury 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= . . 6. Name and Address of Current Registered Agent- =~ — T 7. Name and Address of New Reglistered Agent
. Name

BRESKE' JAMES G Street Address (P.O. Box Number is Not Acceptable)

9272 SW 3RD ST.

#402

BOCA RATON FL 33428 City FL | 7 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 wilh, and accept
e obligatiorg{s of rg}gistered agent.

g

SIGNATURE
. Signaturegyped or printed name of registsred agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
“"” = FILE NOW!H FEE IS $550.00 O EalEE e Rt S oo ~ 1" 8. Election Campaign Financing;
A Aﬂer September 10, 2003 Fee will be $750 00 Trust Fund Cor;lngbutlon o= D—m h fciie?ﬁohggf ¢
Make Check Payable to Florida Department of State
B | - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ° O Delete TME : O crange 7 Addition
NAME BRESKE, JAMES G RAME
STREET ADRESS | 9272 SW 3RD ST., #402 STREET ADDRESS
omy-st-z¢ | BOCA RATON FL 33428 CITY-ST-21P
TITLE ‘ L etee TITLE O Change [ Additicn
MAME : . NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZP - CITY-ST-2P
TITLE o T Ooese” ™ me o - - - teocs s Mghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE ' [ Dalete TIILE O Changs [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS i
orv-stap . | ‘ CrTY-ST-2P
TITLE : [ Delete TITLE O change T Addition
NAME - . NAME
STREET ADDRESS M i STREETADDRESS | T
CITY-ST-2IP CTY-ST-2P - .
TITLE ' [ Delete TTLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-71P

indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal eff@ct as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1 exacute this reporl as required by Chapler 807, Florida Staidtes; and that my name appegrs | !ock 10 or BI if
with an address, with all ol pr like empo gred

Y L iy |

SIGNATURE: __ /o FURSKIIED @?%p gz/,?é Aﬂs’ 5‘51 tﬁ?{;l 5142

IA/ieﬁATunE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] tae Daytima Phone #

12. | hereby certify that the information supplied with this filing dces nat gualify for the exemption stated in Section 119, 07’}0) Flerida Statutes, | further certify that the Information

changed, or on an attachm

AY 6182800

CR2E034 (4/03)



