~-e

s 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # V24514 o :
1. Entity Name i gl F D
J & K'S - DQ, INC. = S
SHRY 5 P 2: 4,4
Principal Place of Business Mailing Address i!":. 1 R ( 0
18503 SOUTH DIXIE 7520 SW 171 8T RURETA F STA]‘
MIAMI FL 33157 NIAMI FL 33157 Al LAHASQEE FLOR F
- T
2. Principal Place of Business 3. Mailing Address } 0
, . slpz_eolE Ol - w7.7°
Suite, Apt. #, etc, Suite, Apt. #, etc. \5 B CHECK UERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0326106 ' Not Applicable
2 ) Country e Country 5. Certificate of Status Desired O Eg'gesqli?:éﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST CLAIN, KEITH Street Address (P.O. Box Number is Not Acceptable)
7520 SW 171 8T
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this stateg#@nyjdr the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered a

SIGNATURE
Signature, typej/?( pﬂMﬁ?legls{Wlem-f (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOﬂ! FEE IS $150.00 | 9. Efection Campaign Financing $5_00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE S 1 Delete F TITLE O thange [ Addition
NAME ST. CLAIR, KEITH J. NAME o e ——
STREET ADDRESS | 7520 SW 171 8T STREET ADDRESS '5:“——! Ui 11 = ﬁ Fr 4
orv-st-2p | MIAMI FL 33157 CITY-ST-2IP 0515036 G'J14"“ [B ##ET .00
TIILE D [ belete TITLE [ change [ Addition
NAME ST. CLAIR, JOHNNITA S. NAME
STREET ADDRESS | 7520 SW 171 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-21P A
TITLE [ oelete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP SITY-S1-2F h N\
TITLE 1 Delete TILE ! j/ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
cITY-S1-2P CiTY-51-2IP (\\ L
TLE ] Delete TITLE — [J chiange [ Addition
NAME NAME — T
STREET ADDRESS STREET ADDRESS N 4"‘} LAY vy LBy
COY-5T-2p ‘ CITY-§T-21P B LANE--01051 204 ##32.00
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2p CITY-ST-2IP

s. | further certify that the Information
hder oath; that | am an officer or direclorﬂ

T 55 EY
S-1/~0 2

Daa Caytima Phone #

12. | hereby certify thist the information supplied with this filing does not gualify for the: aexemption stated in Section 119,07(3)(i}, Florida
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effectas if

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Sta
changed, or on an attachment with an address, with a!l other like empowered.
! fr“"'
SIGNATURE: __ SIGNATURE REQUIRE W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR //

A

AV 0266920

CR2E034 (10/02)



