2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT # P99000107825

1. Entity Name

J & K BUSINESS CORP.

Secretary of State

01-23-2003 90141 033 ***150.00

Principal Place of Business Mailing Address
2038 MEADOW POND WAY

ORLANDO FL 32824

2033 MEADOW POND WAY
ORLANDO FL 32824

ARG AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK MERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3615328 Not Applicable
Zi Count Zi Countr iti
P uniry P Y 5. Certificate of Status Desired O $8.75 5dd|t:ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt - B = e e s e L NAME A . T TEm e VP e S I

DE FREITAS, ROBERTO
2038 MEADOW POND WAY
ORLANDO FL 32824

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

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabie.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 ©
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida. Department of State ¥

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS J 1. ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11

TILE PTS O Delete TITLE O Change  [J Addition
NAME DE FREITAS, ROBERTO NAME

sTReET ADDRESS | 2038 MEADOW POND WAY STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32824 CITY-5T-2IP

TITLE [ Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TS s e ——— ) Delete - TITE e e |- et i = o ey L] ChANGE [ Addition _
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE O pelete TITLE [1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHITY-ST-2IP CITY-$T-2IF

TITLE [ Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

ILE [ pelete TITLE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS EET ADDRESS

CITY-5T-2IP ﬂ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing-t2s nkt qualify for the_e
i R tha

indicated on this report or supplemental rep
of the corporanon or the receiver or

emptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
Fry signature shzll have the same legal effect as if made under oath; that | am an officer or director
= oLt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere

Of- /s - 03 Lop. /eI £IEE

Dale

Daytime Phona #

CR2E034 (10/02)



