|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053780

1. Entity Name

JACURA FLORIDA, INC.

Principal Place of Business

i GOEAN PLACE
- AN BEACH FL 33487

Mailing Address
10 OGEAN PLACE

HIGHLAND BEACH FL 334874238

2. principal Place of Business,

0 O ecan Place

3. Mailing Address

10 Ocwawn

Place

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90048 011 ***150.00

NUULLra(

TR

DO NOT WRITE IN THIS SPACE

D I

m{/& Faud Beau FL

Heflland Beocl FL

4. FE! Nymber Applied For

w - O"-?’-f_% '702. Not Applicable

Zip Countr

Faug7| LR

v

Zip
234%7

Coun(tBS ﬂ~

$8.75 Additional

X ‘ ifi i -
5. Certificate of Status Desired O Fee Required

§. Name and Address of Cutren

t Registered Ageit

7. Name and Address of New Registered Agent

CORPORATION-SERVICE:COMPANY ="~ ————~="-—

1201 HAYS STREET -
TALLAHASSEE FL '32301-2525

Name

e e e e A

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

City

FL Zip Code

8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signature, typed or pinnted name of ragistered agent and title if apphcable.

(NQTE: Registered Agent signature required when reinstating) DATE

_— o )
9. Thig corporation is eligible to satisly its Intangib)
Tax filing requirement anadlelects 10 do so.

o . FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

CR2E034 (9/99)

(See criteria on back) g Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
1 —
TITLE prest, F{)_Quf- , ' O petete TITLE [ change [ Addition
NAME Teppo au%a/nmem: NAME
seera00kss | 79° Aea oot e STREET ADDRESS
CITY-57-21F Hrielaud Beacth FL 3 3487 | crsrze
TITLE V: =g . . O pelete TITLE [ change [ Addition
1
:::;Eﬂ ADDRESS Meicls Utiranniewn :::EEET ADDRESS
: 19 Ot Place .
ITY-51-2iP Hlotdavd Pea ¢ o 33487 |fomoree
TIMLE S M‘lwla/ua § [ Delete TTLE [dchange [ Addition
s | Ttslay WS e s
SREETADURESS | /) (0 edanm Pla ce ) 0
orv-st2e it e h it -Beaits FL %SC{S_?_ Nemv-srze | - - —— - e - ¢ e | 2
e 4 O beleto TILE Cohange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-21 CITY-§T-71P
TITLE [ Deteta THLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE (] Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cy-ST-217 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thelreceiver or trustea empowered ta exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

La” Uetranniem, 20-00 @1-226°773]

et

changed, or on an attachment with an address,

with all other like empowered.

- '-7-::-:;\~

Q G e s e E 'r"ff'-x

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dare Daytime Phona #




