0105596

13. | hereby cerify that the information supplled wnh this flhng
indicated on this report or supplemental report is true an

SIGNATURE: jm\-\,

le .

N-Ql<l

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

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 empoweted to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

~ UG

SIGNATURE AND TYPED QR PRI

D NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytimae Phona #

DOCUMENT # L60349 .- Msay 02, ZOOIfg 0? am
1. Entity Name ecretary of dtate
JACQUES DOYLE. INC. 05-02-2001 90123 004 ***150.00
Principal Place of Business Mailing Address
% JACQUES DOYLE 4412 VAN BUREN §T
4412 VAN BUREN ST HOLLYWOOD FL 33021
HOLLYWOOD FL 33021 Us
us
Suite, Apt, #,'etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65-0349645 Applied For
_ Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . = = Name = T T —_—
DOYLE, THOMAS
Sireet Address (P.O. Box Number is Not Acceptable)
4412 VAN BUREN ST ( P
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerar] agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
) - e ) "
9. This gprporaho_n is eligible to satisfy its Intangible FILE NOW!!! FEE 13_ $150.00 10. Election Gampsign Financing $5.00 May Bo
Tax filing requirement and efects fo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add
e . ed to Faes
{See ofiteria on bagk) 0 Make Check Payable to Department of State
11, QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiLE PVP O oslete TILE O Change [ Additien | S
NAME DOYLE, TOMMY NAME S
STREETA0DRESS | 4412 VAN BUREN STREET ADRESS 3
o520 | HOLLYWOOD FL 33021 CITY-ST-2P i
o
TLE s {1 Delete TILE {J change [ Addition g
NAME DOYLE, TAMMY NAME
STREET ADDRESS | 4412 VAN BUREN STREET ADDRESS
anv-si-2¢ | HOLLYWOOD FL 30321 GIrY-Sr-2p
TITLE 3 telete TITLE O Crange [ Addition
——{ —NAME B = —: = =
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-51-2IP
TITLE [ palete ‘ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-§T-2IP CITY-ST-2IP
TIE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e [ Delete TITLE [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2Ip



