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e |
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) :
Apr 29, 200 :
L ]
DOCUMENT+# 662232 r : 2f88'? Ot am 3
1. Entity Name - ecre al ’f O a e >
ANGLIA JACS & COMPANY, INC. 04-29-2002 90127 011 ***150.00
Principal Place Of'El.dsiness . .' B Mailing Address
3001 NORTH 25TH AVENUE 3001 NORTH 29TH AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-1991450 Mot Applicable
Zi I Zi Count i
® Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
‘—' DEEN'"DAVID'J'“ TEmmomeTom o mErAm s oo men s mmes e SStiset Addiss (P.OFBOX NUMBET i NotAccepable)” T T T T TR
3531 N. 47TH AVENUE
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature reguirad when reinstating) CATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00. May 8o
Tax fling geguirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O:  -Added 1o Fass
{See criteria on back) O Make Check Payable to Department of State o : .- I
L L. QOFFICEARS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wE, P O pelste TILE () change [ Addilion { 5
e © | DEEN, DAVID J. o ‘ NAME =28
streeT anoress | 3531 N. 47TH AVENUE STREET ADDRESS §
orv-st-z¢ | HOLLYWOOD FL CITY-ST-2P @
o
TILE s _ [ Detete TITLE O Ghange [ Addiion | O
nave - | DEEN, LEONIE : NAME
STREET ADORESS | 3531 N. 47TH AVENUE STREET ADDRESS ”
CITY-ST-ZP HOLLYWOOD FL GITY-ST-71P &
TITLE 7 Delete TITLE [ Change [ Addition | *
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-ST-7P ) CITY-5T-2IP
e = | e T = T e e [T T T o T T " [Oichenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-ST1-2If CHTY-ST-2IP
TITLE [ pelete TITLE cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-5T1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P {f‘\ CITY-ST-2IP
13. | hereby certify that the Infol hoplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or s kal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recq stee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghme§ kddress, with all other like empowered.
Tt LR IEL TR T AN NTIRIER TR 4.. " C?lg
SIGNATURE: B '\ni'l'z.mj .;”\x.m(t’;'\.kb..'u'“gﬂ?f-:tu‘ . L)CD"L ( Ll- ql?— q\SC}D
sm% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ /" Daytime Phora #




