‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # J28410 ecretary of State
1. Entity Name 04-17-2003 90213 024 ***150.00
JACMORE CRAFT CORPORATION
Principal Place of Business Mailing Address
1799 NORTH STATE ROAD 7 1799 NORTH STATE ROAD 7
1 11
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CRANGES
City & State City & State 4. FEI Number Appliecd For
59—2712 165 Net Applicable
Zip Country Zip Country $8.75 Additional
- L ? Eertlflcate of Stalus Desired ) _I;] ~ - -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

NOVINS, LEONARD A.
1799 NORTH STATE ROAD 7
MARGATE FL 33063

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

City Zip Code
) ) FL
8. The above qﬂ‘ j i i e/t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatig [ .
i ; L 0(:7&.9:]4?3
SIGNATURE r
Signature, typed or printed T{Of ragistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!Y FEE IS $150.00 ) - )
_ After May 1, 2003 Fee will be $550.00 Tttt Coton " o 2500 vy oo
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLES . |PD O pelete TITLE [Jchange [ Addition
NAME- - | NOVINS, LEONARD A. NAME
streeT aooress | 1799 N STATE ROAD 7 STREET ADDRESS
Sher-ze | MARGATE FL. 33063 CITY-ST-ZP ,
TITLE STD ; [ Delete TIME [J Change ] Addition
NAME NOVINS, CENA NAME
staeeT anoress | 1799 N STATE ROAD 7 STREET ADDRESS
GITY-$T-2P MARGATE FL 33063 GITY-ST-2IP
THLE . o T T 7 et TITLE - B [ “-[JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 3 oelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME ) ’ L Delete TIME [ Change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP

12. | hereby cenlily that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repfrt or gepRlemental report is true and agGurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or g rg s or trustee empowered to ¢fecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attagfiment with an acdress, wi rlike empowered

dﬂ-aﬂ W LK f‘ o -
SIGNATURE:. * SIERATRIMCTETUIRED 3 FIH -7~ 577

SIGNATURE ANDWFED}ﬁ PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

e

CR2E034 {(10/02)



