FILED

2002 UNIFORM BUSINESS REPORT (UBR .
f (UBR)  Jan 14, 2002 8:00 am
DOCUMENT#  L51860 Secretary of State
1. Entity Name
JUMI;-START SERVICE, INC. 01-14-2002 90007 012 ***150.00
Principal Place of Business Mailing Address
1512 S.W. 24TH ST, PO BOX 350005 YU RSO S
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33335
us
I I RO TN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number " Applied For
62 1213305 Not Applicable
zp Couniry Zp Couniry 5. Certificate of Status Desired O gi'gfqlﬁgiﬁo"a'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING' BILLIE W. Street Address (P.O. Box Number is Not Acceptabie)
1512 SW 24TH ST o ¥
FT LAUDERDALE FL 33315

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and e if applicable, (NOTE: Registerad Agent signature requirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie _ FILE NOW!Il FEE IS. $150.00 10. Elscton Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fens
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITE PSD 7 Delete TILE O Change [ Acdition
NAME KING, BILLIE w. NAME
sTaeer anoness | 1512 SW 24TH ST. STREET ADRESS
CITY-§1-2F FT. LAUDERDALE FL CITY-5T-21P
TMLE L oelste TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-SF-2iP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE ] Delets TITLE ] [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete I TTLE [ Change [ Addition
NAME NAME . e Ay
STREET ADDRESS STREET ADDRESS o L R - ;
CITY-5T-2IP CITY-5T-21P L T PR
TITLE A + [ Delete TITLE {J Change  [1 Addition
NAME 0 L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
efital 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
af trustee empowered tofexecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
th ga address, with gl gfher like empowered. 7.‘/”

eoursy Gr e bo KOG |-T0) 52585

RE AND TYPED COR WITED NJ»@ OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone # ; ?p &

13. | hereby certify that the informatiop
indicated on this report or suppid
of tha corpaoration or the rece)
changed, cr on an attachi

SIGNATURE:

[aindil - aleeia |

CR2ED34 (9/01)




