~2002 UNIFORM BUSINESS REPORT (UBR) FILED i

L ]
DOCUMENT # _ S64808 Msar 07t, 200211%}0(: am
1. Entity Name ecretary o atc 2
JKH AND ASSOCIATES, INC. 03-07-2002 90060 035 ***150.00
Principal Place of Busingess Mailing Address
12835 W. DIXIE HIGHWAY 12035 W. DIXIE HIGHWAY
NORTH MiaM! FL 33161 NORTH MIAMI FL 33161
2. Principal Place of Business 3. Maling Address ||||”||| “l |”|| |‘II| |I|“|||I”|“ MH |‘IH l||“m“|||““m \“!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0273159 Not Applicable
Zi Count Zi Count iti
® ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o =i =8,_Name and Address of Current Registered Agent _ -~ . — .| .. . _.__... .. .Name and Address of New Registered Agent..
Narne
HO i JACKIE O Street Address (P.O. Box Number is Not Acceptable)
12935 W DIXIE HWY
N MIAMI FL 33161
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, lyped or printed name of registered agent and stle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
) B e . "
® o timpeoanamniana sms nda o s | ey by 12002 o will e $05¢ 10, Cecton CapalonFrancing - $5.00 My e
g req a © 80 er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delste TITLE O change  [J Addtion | 5
HAME HOLEMAN, MARY NAME =3
strecT anoazss | 12935 W, DIXIE HIGHWAY : STREET ADDRESS §
crv-s1-2¢ | NORTH MAMI FL CTY-ST-2IP o
TILE D 1 Delete TTLE [ Charge [ Addition S
HAME HOLEMAN, JACKIE NAME
STReET ADDRESS | 12935 W. DIXIE HIGHWAY STREET ADDRESS
CITY-$T-2IP NORTH MIAMI FL CITY-ST-ZIF
STmE T o~ | = e — e me e[ Dglptem— el TLE o oo cee meme sooone o ... .. [ Change. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -87-2IP CITY-ST-ZIP
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
s1GNATURE: “YXJAORZ Y N SETRL.OWAEED LA [20/02  305/89(-2734
' THAE OF BIGNING OFFICER OR nlaigt_c':\‘n‘ -/ bhe / Deytime Phone #

I U Y . U ot



