2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048937

1. Entity Name

. J&K SUPER SERVICE, INC.

-

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 90045 001 ***150.00

T Principal Place of Business

1720 NW. 53RD AVE.
| GAINESVILLE FL 32653

Mailing Address

1720 NW. 53RD AVE.
GAINESVILLE FL 32653

VL2240V

2. Principal Place of Busingss

3. Maiiing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number 59—3626902 Applied For
Not Appiicable
Zi Countr Al Countr ™
P ¥ " oLy 5. Certificate of Status Dosired [ $875 Addlt\onal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CLINE, KENNY Street Address (P.O Box Number is Not Acceptabla)
ffets) dress (P. ax Number is Mot Acceptable
10916 N.W. 31ST PL. P
GAINESVILLE FL 32606 7
- City 5‘:‘i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar bath, in the State of Florida
SIGNATURE
Sigratute. yped or printed name o registered agent and title i applicaile (WOTE: Regislered Agert sioratune required when ginslating) CATE
i i is alic sy 1 " FuE
9. This ;grporatpn is gligible to satisfy its Intangible FILE NOWH! FEE is $150.00 10. Elociion Campaign Financing $5.00 ay 80
Tax filing requirement and glects to do 50 After MAY 1, 2001 Fez will be $550.00 Trust Fund Contribution 0] Add.e(j " Fe)és
{See criteria on back) | Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) ] Delete fIILE [Jchange [ Addition
NAME CLINE, KENNY MAME
sterr acoress | 10916 N.W. 31ST PL. STREET ADDRESS
arv-s2e | GAINESVILLE FL 32606 v ST 2
TITLE D [ pekete fI'LE [ cChange [ Additia-
RAME CLINE, GALE NAME
seeraooress | 10916 NW. 31ST PL. STREET AGDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-51-217
TITLE 7 pelete TILE [ Change [ Adaition
NAME MAME
STREET ADSRESS STREE! ADDRZSS
CITY-ST-21F CIy-S1-2IP
TITLE [ pelete TITLE [ Crangs {7 Acdition
MNAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-8T-7IP CITY-SI-/IP
TTLE I pelete E []Change  [] Additiar
NAME MNAME
STREET ADDRESS STRESI ASDRESS
CITY-5T-2iF CilY-$7-2/p |
TETLE [ Delete TTZE O chezge [ Additicn
MAKE MNAME
STREET ACDRESS STREET ADDRESS
CITY-$T-ZIP TIY-ST-4P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direotor
of the corporation ar the receiver or rustee empowered to exocule 1his report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attacnmen! with an address, with all other like empowerad,

2e-0] 452303339

SIGNATUF{E AND TVPE% PRINTED NATIE OF SIGNING OFFICER OR DIRECTOR

Cate Ciaylire 1one 4

/

z

CR2E034 (10/00)



