2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V42323
1. Entiy Narre Apr 06, 2000 8:00 am
JKA ENTERPRISES, INC. ecretary of State
04-06-2000 90036 035 ***150.00
Principai Place of Business Mailing Address
9715 W. BROWARD BLVD. 9715 W. BROWARD BLVD.
STE. #105 STE. #105
FLANTATION FL 33324 PLANTATION FL 33324-2351 - - =
us us
: e s e AN M GO EE G RAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
- .- - e -1 - 65-0339647 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
BHOWN, ROBERT Street Address (P.O. Box Number is Not Acceptable)
9715 W BROWARD BLVD.
SUITE 105
PLANTATION FL 33324 Ciy FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registered agent and bite if appticable. {NOTE: Registered Agenl signatura required when rainstating) DATE
3
ey mee gt to. ™ | ptor MaY 12000 Feg il be s3s00p | > ECCienCompsion Foancing. - $5.00 M 8o
g € 1, : Trust Fund Contribution. | Added to Fees
{8ee criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 petete TITLE [ Change [ Acdition
NAME BROWN, ROBERT NAME
sTREET ADDRESS | 9715 W. BROWARD BLVD., #105 STREET ADDRESS
CITY-ST-ZiP PLANTATION FL 33324 CHTY-57-2IP —
TITLE VT [ pelste TITLE [ change ] Addition
NAME BROWN, BETH ANN ' HAME
stReeT a0DRess | 9715 W. BROWARD BLVD., #105 S STAEET ADDRESS
CITY-ST-ZiP PLANTATION FL 33324 ciTy-5T-2P
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP Y- 8T-29
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P GITY-ST1-2iP
TITLE [ pelate TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GIFY-$T-ZP
TITLE O petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-st-ze . | - CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, 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.

i P EBath Bon Prown  04-03-2000 954391 -§39|

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFCER DR DIRECTOR Date Dayurme Phone #

SIGNATURE:

CR2E034 (9/99)



