2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

Mar 04, 2002 8:00 am 3

DOCUMENT # 470224 Secretary of State

JACK'S ENTERPRISES, INC. 03-04-2002 90030 026 ***150.00 )
Principal Flace of Business Mailing Address
1328 LAFAYETTE ST 1328 LAFAYETTE ST
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address |||I|"I|I“ " “ "“I ” I Hl“ Imlmll,l” I‘I"I"" |||” |‘|" ‘m
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
53-1775920 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent. - —_.~ .1 . _ _~c—7..Name and.Address of New Registered Agent—- - - - -
Name
ALOIAv FRANK J. : Street Address (P.O. Box Number is Not Acceptable)
1716 CAPE CORAL PARKWAY
P O BOX 538
CAPE CORAL FL 33910 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nema of registerad agent and title if applicable. (NOTE: Repisterad Agent signature requirad when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!!_: FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE T [ Delete i [ cChange [ Addition §
f NAME HEILIGENMAN, RICHARD NAME - <

. STREET ADDRESS | GZ47-S-WW=9THTT— H srneeraooness | 10 SW 3§ +r"Tege 3
"crwfsnw CAPE CORAL FL 33814 | CTY-sTap Cq'o ¢ Corsl . 1 32 ‘iu'/ éj

TITLE VP O Delete TITLE O Change [ Additien | G

NAbE HEILGENMAN 1, RICHARD NAME - 1

STREET ADDRESS m | STREET ADDRESS [ 0 U\ Sw 29+ \ezt

onv T2 | GAPE CORAL FLL 33914 {ors | Cage Corel. £\ 23114

TILE P 7 [ Detete TILE e o ~zm =L [Chenge [ Addition .

N "HIELIGENMAN, LINDA Al o I~Ta

STREET ADDRESS ﬁﬁm STREET AGDRESS ‘ b W Sw 3 g T

orv-star | GAPE CORAL FL 33914 s | Cage Coval  JFy 3391

TITLE Delete TITLE hange ition

S O Oc [ Addii

NAME NYCHYK, HEID NAME 1.

STREET ADDRESS mm STREET ADDRESS ' D‘-( Sw ? Q 1n ({u

un-sT 2| GAPE CORAL FL 33914 s | (oo Coral  EL 239)d

TTLE O Delete o T OJ Change L Addition

NAME | NamE

STREET ADDRESS | STREET ADDRESS

oITY-§T-71P CITY-§T1-21P

TITLE . [ pelete  wre [ change [ Addition

NAME | NAME

STREET ADDRESS | STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Flarida 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 ar the ggceiver or trustee empowered o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacijinent with a) address, with all othey like empowerad.

) ' ~
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£ g {
! Eﬁu'“:fé ’E‘t» !CH\\

& 45
OFFICER OR DIRECTOR




