2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 512084 Secretary of State
1. Eniity Name 01-10-2003 90043 021 ***150.00
JACK B. PACKAR, P.A., ATTORNEY AT LAW
Principal Place of Business Mailing Address
3884 SHERIDAN STREET 3884 SHERIDAM STREET
HOLLYWOOD FL 33021 HOLLYWCOD FL 33021
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1689949 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P,quKAH’ JACK B. Street Address (P.O. Box Number is Not Acceptable)
3864 SHERIDAN STREET
_HOLLYWOOD FL 33021
T | : City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printad name of registered agsnt and title it applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 etrnd oo™ 0 Rty 2o
Make Check Payable to Florida Department of State o
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TLE PD O Delete TTLE [ change [ Additian
NAME PACKAR, JACK B. NAME
sTReeT AnDRess | 3864 SHERIDAN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITy-ST-21P
TIME . ] Delete TIMLE [1Change [T} Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZiP
TITLE O pelete TITLE . [OJchange [ aadition
NAME e ] NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TILE [ pelste TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9
TITLE {1 Delete TITLE [J charge  [J Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
ClTY-ST-2IP N CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stat
indicated on this report or supplemental report is true and accurate and that my signature shallb@
of the carporation or the receiver or trustee empowered to exacute this report as required b
changed, or on an attachment with an address, with all other like empowered.

53 7
SIGNATURE: ___SIGNATURE REQUIRECE IS A

| |n Secnon 119.07(3}(i), Florida Statutes. | further certify that the information
3 effect as it made under oath; that | am an officer or director
e jatutes; and that my name appears in Block 10 or Block 11 if

Q)Aul( B. Prekir //8’/03 G5 Y-Gb3 -

Dats Daytime Fhone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o?n'scfo}//\

Y -

CR2E034 (10/02)




