2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F71161 A .
1. Entity Name r 25, 2000 8.00 am
JACSAN, INC. ecretary of State
04-25-2000 90048 002 ***150.00
Principal Place of Business Mailing Address
7130 UNIVERSITY DRIVE 7130 UNIVERSITY DRIVE
TAMARAG FL 33321-2916 TAMARAC FL 33321-2916
S e [0
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
' 59-2199327 Not Applicable
Zip Country aip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
- 6. Name and Address of Current Registered Agent - - - - - 7.:Name and’Address of New Registered Agent -
Name
CHERNICK, ROSLYN Street Address (P.O. Box Number is Not Acceptable)
7130 UNIVERSITY DRIVE
TAMARAC FL 33319
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. ELSﬁTicr:;p?erzﬂﬁf; r':;';g;:f é?ei?é'f? dgwsl:an;lﬂy Aﬂ;ﬁi\:‘?‘;’;&iﬁi :ﬁl f;:gsosoe 00 10. Election Campaign Financing - $5.00 May Be
= ' N Trust Fund Contribution. O Added to Fees
{See critenia on back) Make Check Payable to Department of Siale
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE 4 [ Delete e DO change  (J Addition
NAME CHERNICK, SANFORD NAME
* sraeeranoress | 61 ANN LANE STREET ADDRESS
. CITY-$T-2P TAMARAC FL CITY-ST-2IP
e VP O Delete TITLE [Jchange [ Addition
NAME CHERNICK, ROSLYN NAME
streeT acoress | 81 ANN LANE STREET ADDRESS
CITY-§T-21P TAMARAC FL CITY-ST-717
TITLE . O peleter -~ -- § IME- ~ - - .—=-[J-Change  [J Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete THLE 3 Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corparation or the receiver or trustee empowered 10 execute this report as requied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjgthment with an address yith

other like empowgled.

- T

ssamaur?é fio TYPED OR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #

—t

SIGNATURE: A jw/ﬁ LM ,vs)%) CHEN e 3/1(‘;/67) XS ‘P)éf

-

CR2E034 {9/98)



