2002 UNIFORM BUSINESS REPORT (UBIR) ADr ISFIZ%E;)S'OO am

DOCUMENT #  P99000038617 ecretary of State

1. Entity Name

J. KNOX ENTERPRISES, INC. 04-15-2002 90066 050 ***150.00
Principal Place of Business Mailing Address

5260 NW. 2ND AVE. #504 1725 SOUTH FEDERAL HWY

BOCA RATON FL 33487 B9

o AT AR

i%lpa{lag; mj‘ féﬂgfe{yb ( 444114 3. Mailing Address

r%ltiqpt. #, elc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
(‘ BQM 65—0916307 Not Applicable
R - - 2ip. o - - —.Country - —_. ... —- —_ -
3 Y)) un ry 6 P : - - OUnNTEY "' 5" Certificata of Staws Desited -~ [ -$8.75 Additional -
1) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEROW' JEFFREY § ESQ. Street Address (P.Q. Box Number is Mot Acceptable)
4800 N. FEDERAL HWY.STE.307B
BOCA RATON Fl. 33431

City FL Zip 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.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature raguirad when reinstating) DATE
" .

8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g rer) irement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 'n| Add.ed to Fez:s
(See criteritf1qy back) - Make Check Payable to Department of State

11, {FFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TITLE p [ Delete TITLE [ Change [ Addition

NAME BRACKETT, JOHN K NAME

steeT aooress | 950 DESOTO ROAD 3-C | sraeeT AoRess

orv-st-ze | BOCA RATON FL 33483 CITY-5T-21P

TITLE [ Dejete TITLE [ change [ Addition

NAME NAME

STAEET ADDREGS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

me ' [ Delete TITLE ' [ 1Change [ Addition

NAME NAME -

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE ‘ O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§-2IP CITY-~§1-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIT¥- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empoweéred to execute this report as required by Chapter 807, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ssgwith all gther likgempowered.
J) /?méf /—//01 /ﬂ—- [S’é/) 272K 37

SIGMATURE: .

SIGNATUR;‘ND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 2900

v

CR2E034 (3/01)



