2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M23464

1. Entity Name -

JACRO,

INC.

LT

Frincipal Place of Business

Mailing Address

7811 LAWRENCE ROAD

BOYNTON BEACH, FL 33436

P, 0. BX 16365

WEST PALM BEACH, FL 33416

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00351

FILED
Mar 21, 2001 8:00 am
/ Secretary of State

03-21-2001 90009 026 ***150.00

~E
[

-

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
#59—2620344 Not Applicable
Zi - Count —— Zi - _ G JRU S N B
=P . - ountry P ouniry 5. Cerificate of Status Desired (] $8-79-Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROMARTIE, BETTY LOU -
7811 LAWRENCE ROAD
BOYNTON BEACH, FL 33436

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Cede

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

SIGNATURE

3

Signature, typed or printed name of registerad agent end titls i applicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
"7(Sée criteria on bagk)

. FILE NOWH! FEE IS $150.00 . °
Af_t_er MAY1 2001: Fee will be $550 00

‘m—‘

10, Election Campaign Financing
Trust-Fund- Contribution.

$5.00 May Be
Added to Fees:

1. OFFICERS AND BIRECTORS iz “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [J Delete TLE {JChange [ Addition
HAME CROMARTIE, BEITY LOU NAWE

STREET ADURESS 7811 LAWRENCE ROAD STREET ADDRESS

CITY-§T-2IP mm BEA(H L 334% CITY-51-27

TIMLE VD *) e 1 Delete TITLE [ Change [ Addition
e CROMARTIE, KENNETH SOOTT A

STREETADORESS | 107 SNAFPER CREEK DRIVE STREET ACDRESS
S e e e e A A ] R i CITY-$7-71P . . o . i

X 1 1

e VD O Delete T O Crange  [J Addition
e CROMARTTE, STEVEN C, e

STREET ADDRESS 7839 I_AWRENCE RQAD . STREETADDRES%

CITY-ST-2IP CiY-ST-2IP

mvm'n\r m:'.\m 'l:‘l' M 1 Y A T

TITLE O petete TITLE . 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-21P

TILE [J Deteta - TTLE [ change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP K ‘: . . . CITY-ST-2IP

e Vo . P O Delete THE O ckange [ Additon
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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, Flonda Statutes; and that my name appears in Biock 11 or Block 12 if

™Y Lo CRomA RhE

SIGNATURE ‘&3557" oo

IGNATUR§S4ND TYPED OR PRINTED NANE OF SIGNING ‘OFFICER OR DIRECTOR

changed, or on an arﬁchmenl with an address, with all other like empowered.

3-13-0l

FH54b)-945-05u7

Date

Daytime Phone #

CR2E034 (11/00)



