FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21.2002 8:00 am

DOCUMENT # H24177

1. Entity Name

JACMOND CORPORATION

Principal Place of Business Mailing Address
260 Sw 32 CT 260 SwW 32 CT
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315

3. Mailing Address ‘ I“'l“ It" “I“ |'

2. Frincipal Place ¢of Business

Secretary of State

01-21-2002 20067 040 ***150.00

AU

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

City & State City & State 4, FEI Number Applied For
59-2152174 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e - Name - e e i,
ZANE' DR Street Address (P.O. Box Number is Not Acceptable}
14840 SW 218T ST
DAVIE FL 33326

City FL

Zip Code

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

SIGNATURE
. Signature, typed or printad nama of registerad agent and title if applicabla {NQTE: Ragistered Agent signature required when reinstating) DATE
) N L ‘ f1
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campeign Financing $5.00 may Be
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution Added to Fees
{See criteria on back) | Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delate TITLE T Change [ Addition
N ZANE, SHARON e
STReeT AODRESS | 14840 SW 21 ST. STREET ADDRESS
omv-s-2P | DAVIE FL OITY-1- 2P
TLE PD O Detets TILE [l change [ Addition
Mg ZANE, DONALD HAVE
STREET ADDRESS | 14840 SW 21ST ST. STREET ADDRESS
onv-s1-2P | DAVIE FL CITY-5T-21P
TLE T Detete TITLE [l Change 3 Addition
NAME . NAME } e =
STREET ADDRESS B STREET ADORESS ™
CITY-ST-2P CITY-ST-2IP
TILE , [ oelets TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZP CITy-51-21P
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CiTY-ST-2IP
TITE O Detete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CIry-87-2IF | CITy-5T-ZiF

accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

13. | hereby certify that the informatiph supplied wj Aing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplehental reporf s try,
lo)

H pther like empoweregs

L [EEP

0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

i rT\)‘ %A’U{ J-Etvol IS0 9¢0

SIGN urz AND TREED OR-PRINTE

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

v g

55;

CR2E034 (9/01)



