2001 UNIFORM BUSINESS REPORT (UBR)

DOQUM’ENT # 818471

1. Entity Name

JACK FOREST, INC.

'

) | )
Principal Piace of Business

C/O JACK LENOBEL
BOX 6B |
ORANGE LAKE: FL 32681

Mailing Address

C/O JACK LENOBEL
BOX 608
ORANGE LAKE FL 32681

2. Principal Rlace of Business
|

|

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

04-23-2001 90213 021 ***150.00

I

FILED
Apr 23, 2001 8:00 am
ecretary of State

DO NOT WRITE IN THIS SPACE

MK

City & State City & State 4. FEI Number -I 1 Applied For
Mm Not Applicabie
4 Countr Zi 1t
P -t A ® Country 5. Cerlificato of Status Desired ~ [J 907D Additionat
- - N Fea Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~ CoTto -
i Name

LENbBEL, JACK

| Street Address (P.O. Box Number is Not Acceptable)
AT 441 & MILLWOOD RD
BOX 608
ORANGE LAKE FL 32681
{ City FL Zip Code
8. The abové named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida
!
SIGNATURE!
i Signature, typed or printed name of registered agant and tia if applicabla (NOTE: Registerad Agent signatura requited when reinstating) DATE
n : . i P} N . « I '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Eiection Gampaign Financing $5.00 way Bo

Tax filing!requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contritution.

Added to Fees

(See cmairia on back) d Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ' PD {] Delete TLE [O Change [ Addition
NAME !| LENOBEL, JACK NAME
streeT a0oness' | MILLWQOD RD & RT 441 STREET ADDRESS
CITY-ST- 2P ORANGE LAKE FL CITY-87-2IP
TITLE | O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CTY-ST-2P LITY-5T-2P
“TITLE o ) - - - [ Delete CTmE - - - 5 [.Change [ Addition.
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST- 2P
TITLE i O etete I s Tlchange [ Adgiion
NAME | NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
TITLE | O Datete TITLE ] change  [J Addition
NAME ' | NAME
STREET ADDRESS “'STREET ACDRESS i
omv-si-zp | R [ 2 ST '
TME ; .. 1 elete ' TME O B (1 Change [ Additian
NAME Tuie Tl NAME - MR TR - P
STREET ADDRESS SR - ~“N “streer Avoress, |~ O o
CIvY-5T-21P ¢ e o CITY-ST-21P

13. | hereby certify that the information supphed with'this filing does.ndt qualify for tha exemption stated in Section $19.07(3Xi), Florlda Statmes | Iurther cemfy that the information

indicated on this report or _supplerpe
of the corparation or thé receivers

change? of on.an attachment

like empowered.

wﬁ/

ta) 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
tgg empo‘n;ﬁrecli l?hexecute this report as required by Chapter 607, Florida Statutes; agd that myg name appears in B|ock 11or B!ock 12 |f
ddress. with all of

SIGNATURE:

sm?’ru;l AND TYPED OR PRINTED NAME OF SIGNING /FFICER OR DIRECTOR

Daytima Phone #

E

CR2EQ34 (10/00)



