FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 24, 2003 8:00 am

DOCUMENT #  P99000005834 ecretary of State
1. Entity Name 04-24-2003 90218 030 ***150.00
J.D.K. ENTERPRISES, INC.
Principal Place of Business Mailing Address
1271 SW 3RD AVENUE 1271 SW 3RD AVENUE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
N S AT TES AU AR E AL
951 _LYoNS PARK DRIVE| 951 LypNS £ARK. DRIVE
Suits, Apl. #, ete. Suite, Apt. ¥, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
PomPAND BEACH , FL | PomPAND REACH, FL 650890227 Not Applicable
3?33 00D Cc&n}g P\ 32 % 0Lb CL(}JEWA 5. Certificate of Status Desired O gg'gg‘ L»::j:;tidnal
6. Name and Address of Current Registered Agent—~+< ——=--. .°[ — = -—== . —7..Name and Address of New Reglstered Agent
Name
KOPACZ, JOSEPH K-DPACZ., JTO0SE P
eel Address (P.O. Box Nugnber is Not Agce tab{?
1271 SW 3RD AVENUE %{ S5t LYONS Fﬁr&)’\ e
POMPANO BEACH FL 33060 f
YPoMPAND BREACH FL | 250s0

8. The above named entity gubmits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of regigtéfed agent.

o Z/Z:L/ =

or p%ﬁ\ame ot registered agent and tills it appllcﬂ (NOTE: Registered Agent signalurs raquired when reinstating) IDATE ,__)

SIGNATURE

S\gnalu‘r

3 7.
FILE'NOW1!! FEE IS $150.00 . N .
Atter fay 1, 2003 Fes will be $550.00 e e $5.00 May B
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D~ {1 Defele TIILE Clchange [ Addition
NAME KOPACZ, JOSEPH HAME
staeet anoress | 1271 SW 3RD AVENUE STREET ADDRESS
cr-st-zp - [ POMPANGQ BEACH FL 33060 CITY-5T- 2P
e ' ] pelets TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-81-21P
TME ’ T T T et KM T | T TEAs = 0~ Comange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-21P
TITLE 1 petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 7 celete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-71P CITY-§T-21P
TITLE {1 Detete TITLE [C] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 0 execute this re| port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an p#fdress, with all other like egapowdre
SIGNATURE: A Y Bl “& _ ' U /9/// oX( (&) 285 8909

UR DIRECTOR “Date Daytima Phong &

UFrvorws

ny

CR2E034 (10/02)



