2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P99000007099 .

1. Enlity Name
CJK, INC.
Principal Place of Business Mailing Address
1108 CORDOVA ROAD 1109 CORDOVA ROAD
FT LAUDERDALE FL 33216 FT I.AUDEHJA!.E FL 33161439
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2. Principal Place of Business 3. Mailing Addrass
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Suite, Apt. #, elc. Sulte, Apt. #, etc. . OT W I S SPACE
. 200 SIFRET ™ ReD.0D -
City & State City & State 4.'FEI Number - i Applied For
L ' Not Applicable
Zip Country Zip Country a $8.75 Additlonal

5. Cerlificate of Status Desired .

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of Hew Registered Agent

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
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Street Address (P.O. Box Numbser is Not Acceptable)
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in'the State of Florids.
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Q. This Cofporation is eligible 1o satisty its Iniangible
Tax liling requirement and elects to do so.
(See criteria on back)

FILE NOWII! FEE IS $150.00

After MAY 1, 2000 Feo will be $550.00
Meka Check Payable to Departmant of State

$5.,00 May Be
Added to Feas

10. Election Campaign Financing
Trust Fund Contribution.

} 1t OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D ' O telste e ' CJcrange [ Addition

NAME KAPLAN, CONSTANCE J NAME

smeeraooness | 1109 CORDOVA ROAD STREET ADORESS

CITY-ST-2IP FT LAUDERDALE FL 33318 CITY-sI-2p

TILE O Delele TEE [JChange ] Addition

NAME WAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CIvY-ST-22p

:‘ 111 S . -—— o . L-Delpls — —J- TITE « oo v fmmms * = = e [ Change 1 Additlan

NAME NAME

STREET AGDRESS STREET ADORESS

crry-s1-22 CITY-s7-2P

TILE D Dekete ThE M J ,/’l Zéb['l!})/‘ '% Ol Crange [ Adition

NAME NAME d /

STREET ADDRESS STREET ADDRESS @ng{_amé { [(ﬁ ) M/J%([w m

CHTY-ST-2P CIFY-§T-7P . L N , >

E 3 petete LE W V4 710 _leC/}L U ,w Change (] Aodition

NAME RAME '

STREET ADDRESS STREET ADOAESS

7Y -51-1P CiY-$1-20

E O oelate ane ] Change 1) Addition

NAME NAME LS \

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-21P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07&3](0. Floricla Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signatura shall have the same lagal effect as if made under oath; that  am an officer ar director
of 1hs corporation of the receiver o trustoe empowered 1o execute this report as required by Ghanter 607, Flarida Statutes; and that my name appears in Block 11 or Slock 12 i
changed, or on an attachment with an address, with al) tther like empowered. £ & y

SIGNATURE: Conernres ARp/HA R lov?  Err- §2EL

D OR PRINTED MAME OF SIGHTNG OFFICER OR INRECTOR d : Date” Owyume Phone #

CR2E034 (9/99)



