2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

JACQUES DOYLE, INC.

L60349

Principal Place of Business

% JACQUES DOYLE
4412 VAN BUREN ST

Malling Address
4412 VAN BUREN ST
HOLLYWOOD FL 33021

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90124 007 ***150.00

HOLLYWOOD FL 33021 us

- IR

2. Pnnmp’rjll?Fjace of Busnnez 3. Mailing Address

/R L 2270 5w gIsk

égi%zpt #'gcv" L{/‘ "jj" == TS | SxSuiter Apt: #; eto. <+ e T—e—==-DONOT WRITE IN THIS SPACE - m—
Clty & State 2 6 City & Stqte 4. FEI Number 65‘0349645 Applied For
Dire tﬁl Yavie FL Not Applicable

Fatz2p—]

5. Name and Address of Current Registered Agent

Cou g

193328

Fee Required

Coun
‘q-gy" ————=m=| <5, Certificate’of Status Desired~~="[F] ="~ ~=~$8.75 Additionalz=c=.

7. Name and Address of New Registered Agent

DOYLE, THOMAS
4412 VAN BUREN ST
* HOLLYWOOD FL 33021

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE / —_7 bﬂ

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

“TorHY dodlE

/ﬂ/@//?w/

Signature, t,(éd or prinlelfame of registerad agent and litle it applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This carperation is eligible to salisty its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!l FEE IS $1 50.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Bo

Trust Fund Contributicn. Added to Fees

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP [ Delete TITLE [J Change  [] Adaition
NAME DOYLE, TOMMY NAME
staeer anoarss | 4412 VAN BUREN STREET ADDRESS
orv-st-ze | HOLLYWOOD FL 33021 CITY-5T-21P .
TITLE ST 2 Dslete TITLE , [:] Change
“iame = DOYLE“TAMMY S TSRS SRS S s Y e R SEAUU U
sTreeT abDReSs | 4412 VAN BUREN STREET ADDRESS
CITY-5T-71P HOLLYWOOD FL 30321 CITY-ST-2IP
TITLE [ Delete THLE O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-5T-2P
TITLE [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

"SIGNATURE: __

/0/&4 2@3(

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3¥i), Florida Statutes. | furlner certify that the infermation
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpeoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olper like empowered.

P35 5B

SIGNATURE AND TYPED OR P?NTED NAM’OF SIGNING OFFICER OR DIRECTOR

¥/ Cae Daytime Phona #
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