_—_

2002 UNIFORM BUSINESS REPORT (UBR) .

1. Eniity Name

JENCOLS, INC. . aeew

DOCUMENT #  M47085

e

AV GBY0ZEC

FILED

020EC 23 AMil: L

[Princpal Place of Business

PLANTATION FL 33313

Mailing Addrass

14501 SW mZI_-fP
1

GECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Addre

J /40 St J27 TER., | L0

"Seo 2 T2n

ARG

Suite, Apt. #, etc.

" Suite, Ant. #, elc.

DO NOT WRITE IN THIS SPACE

’/ﬁ%//c/'

4. FEI Number Applied For

59'2830096 Not Applicable

City & State
Doy &, I~

-

—P Bt

32321

$8.75 Additional

5. ifi f Us Desi "
5. Certificate of Status Désired O Fee Required

Zip ountry
F3323
l

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COTTAM, HAROLD

e = brele) /P (o0 EEH

Strest Address (P.C. Box Number is Not Acceptable}

o

S/ S DT wrZes

RV FL | 2392~

SIGNATURE é)&é/

8. The above named entity subymnits this st tement forthe_purpose of changing its registered office or registered agent, or both, in the State of Florida,

iyt 27 Co S ///f 62

Signature, typed ar printed name of ragistered agent and tle if applicable

(NOTE: Registered Agent signature raquirad when reinstating) DATE

(See criteria on hack)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. O Added to Fees

CR2E0Q34 (9/01)

1. OFFICERS AND DIRECTORS AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT O oelete e o JP- Co/ e Bl [ Addition
NAME COTTAM, HAROLD A NAME —T et
sTReET ADORESS | 14801 SW 27 ST. STAEETADDRESS |/ LA S J27
CITY-5T1-2P DAVIE FL CITY-ST-21P A’ —/ 5 3 32]/
H;:E \cl:% A OEBO [ betete :,i:g ——w . é @o /7/4) g’Change ] Addition
STREET ADDRESS | 14801 S‘;V o7 ST ' STREETADDRESS | /' /&0 sSw S22 Ty
or-si-2¢ | DAVIEFL ~ ~ O sz« | T DAy A 5552 R .-
TILE A [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDR e 1T T B R et e

onveste | 1 12 IE.»”LEE——I}Z_ﬂf:iB;—l'il'j_&}— kIt
TiTLE 1TEE}' N e oI :g_*" YT [ Change (] Addition
NAME AME" ‘ 187 7. oy b LA
STREET AUDRESS N, STREGT ADDAESS
CiTY-ST-ZIP ony - ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME [ ““! e “"i ) T p:q-_‘:g | gt sl
STREETALDRESS STREE ADDRESS FPEIRER R SRt 00
CIfY-§T-ZP CHTY-ST-7IP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -5T-2IP CITY-§T-2IP

changed, or on an attachrnent with

SIGNATUR

—
13. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute t
an addtess, with all other like empowered.

qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. ) further certify that the information
and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/// % K - pI= D577

Cats ~ Daytime Phone #




