FILED

3
2003 FOR PROFIT CORPORATION . 5
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am
DOCUMENT # 254373 ecretary of State
1. Entity Name 04-16-2003 90165 041 ***150.00 b
JACK PECTOR SPECIALITIES COMPANY
Principal Place of Business Mailing Address
11320 FORTUNE CIRCLE 11320 FORTUNE CIRCLE
BLDG. G156 BLDG. Gi6
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address
L8 IMpER (B, TSLE DR . § AMPERIRL LSLE .
Suite, Apt. #, etc. Suite, Apt. # etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_094%2 Applied For
LAKE L/ERTH £ i ARV E wor7#, 4. Not Applicable
Zip "Country Zip Country . . $8.75 additional
8, Certificate of Status Desired O .
33 y’é 7 //9"-@ BEACH 33%é7 Prim Bee 1+ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - Ao
o o o e e e e, SR == s
<-SCHUYLER, HAROLD-N - Street Address (P.O. Box Number is Not Acceptable)
4278 IMPERIAL ISLE DRIVE
LAKE WORTH FL 33467-8645
- City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pnmad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
]
AﬂFul-‘ﬂE N'IOV;{):’; ';EE I§1115g505?] 00 9. Election Campaign Financing $5.00 may Be
er Way 1, ee will be ) Trust Fund Coniribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME SD [3 Delete TmE O Change [ Addition | &
A SCHUYLER, RONA NAME 2
streer anoress 14278 IMPERIAL 1SLE DRIVE STREET ADDRESS 3
crv-st-zr  JLAKE WORTH FL 33467 CITY-ST-2P g
TITLE PD O Delete TITLE [OChange [ Addition %
NAME SCHUYLER, HAROLD NAME
sTReeT ADDRESS 14278 IMPERIAL {SLE DRIVE STREET ADDRESS
orr-s7-2P  |LAKE WORTH FL 33467 CiTY-ST-21P
TITLE 71 pelete TITLE [ Change [ Addition
_NAME - o fNAME ] . e o - . S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-ST-2IP
TITLE O pelete LE [ cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delate TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true an

of the corporallon or the recaiver or trusteg
. i otheg

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
accuratd and that my swgnature shall have the same legal effect as if made under oath; that | am an officer or director
empo ered to executd this report agrefuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/1/02 _(541)700 4460

Date ~fhaytime Phone #



