2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSﬁSNEJmEAENT# P99000034765 Apr 10, 2000 8:00 am
ecretary of State

JKM JONES, INC.
04-10-2000 90028 041 **%150.00

Principal Place of Business Mailing Address R
2721 HOLLYWOOQD BLVD 2731 HOLLYWQOD BLVD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-4821 ~
ADD35319
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number Applied For

0 ?Hp'b Not Applicable

Zp Country Zip Couniry 5. Cerifiicate of Status Desired ~ []  $8-79 Additional
) Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

JONES, KATY Street Address (P.O. Box Number is Not Acceptable)

2721 HOLLYWOOD BLVD

HOLLYWOOD FL 33020
City , FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sigrature, typed or pnnted name of ragisterad agent and title if appliceble. {NOTE: Ragislersd Agent signature required when reinstating) DATE
i ion is eligi ity i i "t
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
o . ed 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TILE [ Change [ Acdition
NAME JONES, KATY NAME
STREET ADDAESS 700 EL DORADO PARKWAY STREET ADDRESS
CITY-ST-2IP PLANTA“ON FL 33317 CIvY-5T-21P
TE D O Detete mE (O Change [ Addition
N JONES, JARVIS Nave
STREETADDRESS | 7000 FL DORADO PARKWAY STREET ADDRESS
CITY-8T-2IP PLANTAT'ON FL 33317 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE ’ | [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE ] Delete TITLE [ change  [] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this f||m§ does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarrmation
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requued oy Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

changed, or on an attachment with an address, with all other like empowerad. ,.,4"
SIGNATURE: d(cuhﬂ 3- ;¢-c>¢ @sY-937-F099

SIGNATURE AND rﬁo ORMED NAME OF smumﬁ OFFICERrDR DIRECTOR - Date Dayume Fhone #

Lo N T

CR2E034 (9/89)



