2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F04388 Mar 05, 2002 8:00 am

1. Entity Nama

JACK'S SERVICE CENTER, INCORPORATED

Secretary of State

03-05-2002 90137 031 ***150.00

Principal Place of Business

4397 N. PINE ISLAND RD.
SUNRISE FL 33351-6045

Mailing Address
4337 N. PINE ISLAND RD.
SUNRISE FL 33351-6045

MO ERR AN

2. Principal Place of Business

3. Meailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 00558 Applied For
59-22 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certilicate of Staius Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATATOF, JACOB
4420 NW 100TH AVE
CORAL SPRINGS FL 33065

e Jocop Hatatof

Slreet Address (P.O. Box Number is Not Acceplable)

da7 nw Ul Ave

™ Plandation FL |"53394

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

“SIGNATURE

- Signature, lyped of printad name of registersd agent and Lille if applicable {NOTE: Registarad Agent signature required when reinstating) DATE .
9, This pgrporatign is eligible 10 satisfy its Intangible FILE NOW!I FEE IS. $150.00 10. Election Campaign Financing $5.00 M;y Be

Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortrbution.. . .. 1. .. Added to Fees.
{See criteriaonback)  ---- - =7 -{]=*| Make Check Payable t¢ Deparimént of State T RIS

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me . | P s “O oelete TLE N ) ' (JChange (] Additicn
NaMET MATATOF JACOB NAME '
staeeT anoress | 4397 N. PINES IS RD STREET ADDRESS
CITY-51-2P SUNRISE FL eIy -51-2IP
TILE v O Detete TITLE [ Change [ Addition
NAME MATATOF, MAXINE NAME
streeTapomess | 4387 N. PINE 1S RD STREET ADDRESS
CITY-5T-2P SUNRISEFL - CITY-ST-2P
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE {J Change  £2] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§7-721P

13. | hereby certify that the infermation supplied with this filin g does not quélliy far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

indicated on this repart or supplermental report is true an
of the corporation or the racejmyr or trustee empowered to execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if
t

changed, or on an atlachmg

SIGNATURE:

accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

g/i5os eyl zi

| Date Daytime Phona #

188vE0

z

CR2E034 (9/01)



