FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P99000087576 ecretary of State

1. Entity Name 04-07-2003 20962 008 ***]150.00

JUSSATY)

BKS, INC.
Principal Place of Business Malling Address
101 CENTURY 21 DR. 101 CENTURY 21 DR.
1098 198
i S “"“m ””ml "m "mllm ""I ml”lm |I||‘ I"” ||||| "I”m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

R 59—2198340 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ — . — —B.-Namg anctAddrass of. Gurrant Registered. Agent —— == = =——"=I——="27 = Narfe and Address’of New Registered Agerit” i

Name

AHERN, FRED L JR.

Street Addreas (P.C. Box Number is Not Acceptable)

2215 S. THIRD ST., STE. 24

JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The above named entity sulxmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! F'EE IS $150.00 ) N .
9. Election C F
Atter May 1, 2003 Fee will be $550.00 e "0 1 85,00 way e

’Make Check Payable to Flcurida Department of State '

“10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

THE D [ Delete TILE [J Change [ Addition
“RAME BRAREN, MICHAEL E NAME

smeer anoeess | 101 CENTURY 21 DR., STE 109 B STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32218 CITY-ST-2P

TITLE D v [ Delete MmE [ Change ] Addition
NAME KUESTER, KENNETH NAME

staeet aoomess | 101 CENTURY 21 DR., STE 109 B STREET ADDRESS

crv-st-zp | JACKSONVILLE FL 32216 _ omY-$1-2P

e D 1 Deiele TITLE B ' ' [ Change [ Acdition
NAME SONES, MICHAEL NAME

streeT anoess | 1091 CENTURY 21 DR., STE 109 B STREET ADDRESS

or-st-zp | JACKSONVILLE FL 32216 CITY-§7-21

TILE O celete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-7P

TILE [ Dslste TITLE [Jchange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

TITLE [ Delate TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental repart Is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivgf or trustee empgyered xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmea jth an agd t r like empowered.

SIGNATURE: ZCOUIRED Y103 (Goy) 14557100

GNATURE ANDTYFEP OR PRINFED NAME GF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #

CR2E034 (10/02)




