2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 662232 ecretary of State

1. Entity Name ) Q. ¢ sfe ke
ANGLIA JACS & COMPANY, INC. 04-28-2003 20976 019 150.00

Principal Place of Business Mailing Address
3001 NORTH 29TH AVENUE 3001 NORTH 29TH AVENUE AddaVmLIUY
HOLLYWQOD FL 33020 HOLLYWQOD FL 33020 '
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
59-1991450 Not Applicable
Zip Country Zp Country 6. Certiicate of Status Desied ~ []  $8-79 Additional
Fee Required
- 6: Name and Address of Current Registered Agent — - . . . _| - ___..__. . 7. Nameand Address of New Registered Agent
Name -
DEEN, DAVID J. Street Address (P.O. Box Number is Not Acceptable)
3531 N. 47TH AVENUE
HOLLYWOOD FL 33021
City FL Zip Code

8. The above imed entity submits this stalerment for 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 registerad agent.

# SIGNATURE —

Signature, typad.__w‘_pir‘mmd narme of registered agent and title it applicable (NOTE: Registerec Agent signalure required when reinstating} DATE
i
FILE NOW!!!- FEE IS $150.00 )
9. Elecli Fi i
Ater May 1, 2003 Feo wil o $550.0 CoctonCanpasy Francis - $5.00 oy
. Make Check Payable to Florida Department ot State '
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ‘ [ Delste TITLE [ Change [ Addition
NAME DEEN, DAVID J. KAME
sTree ADDRESS | 3631 N. 47TH AVENUE STREET ADDRESS
orv-st-2p | HOLLYWOOD FL CITY-ST-2IP
TITLE 8 O Dpetete TRLE (O change  [] Addition
NAME DEEN, LEONIE T
STREET ADDRESS | 3531 N. 47TH AVENUE STREET ACDRESS
orv-stop | HOLLYWOQD FL CITY-5T-2IP
TITLE - e e JODetete- . __Qmme__ L. L N ) [ change [ Addition
NAME NAME o T S T T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE [ change  [J Addition
NAME X NAME '
STREET ADDRESS : T * - W STREET ADDRESS EERETI -
CiTy-ST-2P A . T CITY-ST-2P ; -

12. | hereby certify that the infor
indicated on this report or st t~ 0 :E

-‘\ supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
of the corporation or the recdve | \
i ' a

ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all olher_like empowered,

ATLHE REQUIRED 9 Yor Gt

slcNAWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



