N

2003 FOR PROFIT CORPORATION Jan 16?%%(%D800 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 49412
1. Entity Name 01-16-2003 50151 010 150.00
JACQUIE RCEHL, INC.
Principal Place of Business Mailing Address
JACQUIE ROEHL 502 GOLDEN POND COURT
8237 SHADE TREE CT JACKSONVILLE FL 32259
JACKSONVILLE FL 32256 us
C AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0171 178 Not Appiicable
jlp Country 7z Country 5. Certificate of Status Desired 0 ?ese.gesq lﬁ:iedc;tional
- - 6. Name and-Address of Current Registered Agent . . -- ——7.-Name and Address of New Registered Agent

Name

+

ROEHL, JACQUIE
8375 SW 185 STREET

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

MIAMI FL 33157

City

FL

Zip Code

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

the: ohligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titte if appiicable. . (NOTE: Registered Agent signature fequired when reinstating) DATE
FILE NOWII! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust ‘Funo‘ Copmr?bution. ¢ ?fil;?j?ohliae)e'ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 17
TTLE 1D ‘ 1 Detete TITLE [JcChange [ Acdition g
A ROEHL, JACQUELYN F. A 2
STReeT AnoRess | 8237 SHADE TREE CT STREET ADDRESS 3
cr-st-ze | JACKSONVILLE FL 32258 GITY-ST- 2P g
N
TITLE [ Detete TITLE ClcChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE T Doess  fmes - - - [ changs— [ Addition” |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
s d Dalete TIME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE L. .- [ peete TITLE {J Change  [] Addition I
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P -
TITLE [ Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP

12, | hereby cerlity that the information suppfied with this inng does not qualify for Ihe exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my narme appears in Black 10 or Block 71 if

changed, or an an attachment with an address, with all other like empowered.

l=i4%-03 904 -230 -1 ¢ (..

Date

SIGNATURE: _|
7

Daytime Fhone #



