2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED

Apr 07,2003 8:00 am

LPdoLyvyU

DOCUMENT#  P02000020746 ecretary of State
1. Entity Name 04-07-2003 90117 017 ***150.00 -
JACH, INC.
Principal Place of Business Mailing Address
10668 PLAINVIEW CIRCLE 10668 PLAINVIEW CIRCLE
BOCA RATON FL 33438 BOCA RATON FL 33498
2. Principal Place of Business 3. Mailing Address “ll”“lm“n”’l“ Ilm"“l "]" “"I "I" “m “m m“ IN “”
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
DR~ YL 8’; 7 Not Applicable
. " t M ",
e Country Zp Country 5. Certificale of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent _ ... 7. Name and Address of New Registered Agent
' Name ' T T o o ) -
SPIEGEL & ERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL [ Zrooce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agéent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.
L]
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registersd Agent signatura requiract whan reinstating) DATE
AttF";wE N?Vz\le!li !:__EE Iﬁ;gsogﬁ?, 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ' [ pelete TTE [ Change (] Addition | &
NAME GHERMAN, SHARI NAME £
streeT acbress | 10668 PLAINVIEW CIRCLE STREET ADDRESS 3
CITY-ST-ZIP BOCA RATON FL 33498 CITY-57-21P <
o
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP
TILE . o [ Deete TITLE _ ) B Ol change (] Adaition | .
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2t° CITY-ST-21P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P CITY-57-ZIP
TILE 1 pelete TILE [ Change (] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exempiion 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 signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o the receiver or agtee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj edﬁ' ddress, with all other ke empowerad.
-'
@ Y RPUIRED 3.3
SIGNATURE: ICAATURESHaRUIRER, mman  Prestdent 133 ser-555-234%
SIGI E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone #




