2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Nama .

J&K ENTERPRISE: GROUP, INC.

oy
st

# P99000084344

Principal Place of Business

1205 SE 5TH TERR.
CAPE CORAL Fl. 33990

Mailing Address

1205 St 5TH TERR.
CAPE CORAL FL 339%0-2620

2. Principal Place of Business

3jot 294 AV N

3. Mailing Address

F/o0l 3

*Ave W

Suite, Apt. #, etc.

Suite, Apt. #, efc.

MU

i

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90017 033 ***158.75

FRRRER AR

DO NOT WRITE IN THIS SPACE

- 6._Name and Address of Current Reglstered Agent

City & Sia City & Stat 4. FEI Number Applied For
ST . pé Té '?L 5 ra ZE? Z ?1/ @5—- ) QSD 3 93 Not Applicable
Zip Count Zip ountry " : 75 ition
3 37/ 3 . ﬁ;}}&’,&‘% ?3 7 / 3 ﬁéﬂ/)% 5. Certificate of Status Desired PZ, ?ese Heqlﬁgec;to al

7. Name and Address of New Registered Agent

CARADONNA, JOSEPH
1205 SE STH TERR.
CAPE CORAL FL 33990

NamegI q E i?a’p’d A;’ ﬁseﬂ#

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

301 347 Ave A

Tax filing réquirement and elects to do so.

e 7 After MAY 1, 2000 Fee will be $550.00

City p Zip Code
S1 fete FL{359 3

8. The above named entity submits this statement for the purpose of cpanging its regjstered oiu:ej registered agent, or both, in the State of F|07 .

sanrure RS @ H C A —— - ¥/Z0 /J 0

Signature, typed or printed name of registereg agent and tide if applicabl NOTE:Hepisterad Agent signature required when reinstating) L DAtk AN .

WAV, § s -

iy I S iafy i ; o : n ‘ . ) :
1¥9: This corporation is eligible to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 10. Election Campaign Finansing $5.00 May 8o

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
me .., 'DP,T . [ Delete TITLE SHhange ([ Acdition | &
nave -4 | CARADONNA, JOSEPH NAME <23
street anoress | 1205 SE STH TERR. sRECAODAESS | B D [ B A 41/ e /J 3
CITy-31-2IP CAPE CORAL FL 33990 CITY-3T-2IP & 7 Pete 23713 oy
TLE DvS 1 Delete THILE i ~tange [ Acdition S
NAME CARADONNA, ANNA MARIE NAME
sweer aooress | 1205 SE 5TH TERR. smestaoveess | B fo | 3B P "fu’e A
or-st-zp | ,CAPE CORAL FL 33990 CITY-ST-ZIP 5T ﬂ.ﬁ i B 7 1 3

~TmE— —=|= . _. - - - (1 Delete TITLE e ' e "D change [ Additon
NAME NAME T T ’ -
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-ST-2IP
e O Delete TILE Cdcrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2PP CITY-ST-2P
TITLE [ pelete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP

of the corparation of the receiver or trustee empowered to execute this report
changed, or on an atiachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section $19.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ths sal
A required b

Chapter 607,

legai effect as if made under oath; that { am an officer or director
rida Statutes; and that my name appears in 8lock 11 or Block 12 if

727
J11-3%%5L

3A/W

=

Daytme Phone #

[ Foae /




