2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO7668 ecretary of State
1. Entity Name 04-21-2003 90427 020 ***150.00 <
JAC-MO, INC.
Principal Place of Business Mailing Address
7035 W. CARMIN RD 11278 EDGEWATER CIRCLE
BOCA RATON FL 33433 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address ’ |||'Im |U II"l m" |ll’| ml‘ ll'l Im‘ N" IIIH |m| |||" |[|l| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 00 Applied For
184 15 Not Applicable
e .| Country Zip Country 5. Certificate of Status Desred ~ [J  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent oL . 7. Name and Address of New Registered Agent
Name
SHAMEL, C. RICHARD, JR. Street Address (P.O. Box Number is Not Acceptable)
212 N. FEDERAL HWY.
DEERFIELD BEACH FL 33441
City FL Zip Code
B. The above named enlity submits this statement 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 registered agent.
SIGNATURE
Signature, typed or printed name of registered agem and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 , ) ) . -
9, Election C Fi
After May 1, 2003 Fee will be $550.00 . sction Campaign Financing $5.00 may 8o
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State i
10. ~ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS ] Delete me [J Change [ Addition %
NAME MOORE, PHYLLIS A. SNAME g
srreer anDRess | 11278 EDGEWATER CIRCLE STREET ADDRESS 3
orv-st-zp  (WELLINGTON FL 33414 | GITY-5T-2IP 2
- o
TILE Vv 1 Delete , TILE [ Change [ Addition %
e MCMILLAN, SCOTT, R "
STREET ADDRESS | 3912 NW 25TH WAY STREET ADDRESS
om-s-2p  {BOCA RATON FL OITY-§T-2IP
TiTLE T o vt ees e e Oolete . e B ) _ [crange  [JAddition
NAME MCMILLIAN, THERESA NAME ' T
STRECT ADDRESS | 3912 NW 25TH WAY STREET ADDRESS
cry-sT-20F - |BOCA RATON FL CITY-ST-2IP
THLE [ Gelate TILE - (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2P
TImLE [ Dslete TIE O Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12, | hereby certify thét_the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this réport 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: PYS, Higlo3 <1 2917503
B L Date Daytime Phona #




