2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAZPEK, INC.

POO000001710

/

Prin¢ipal Place of Business

413 PERKINS STREET
LEESBURG FL 34748

Mailing Address

413 PERKINS STREET
LEESBURG FL 34748

FILED
12,2002 8:00 am

Se
/‘ Slf):cretary of State

(09-12-2002 90090 031 ***550.00

oIRGB

2. Principal Place of Byfiness 3. Mailing Address 5?5‘2 SC E
= t
S982 S5€ ivamBonr pi2 Riverton

Sufte, Apt. #, atc. Sulte, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State . City & Stat 4. FEI Number Applied For

TurntT F J‘}z,_fq.ﬂ.?(, ﬁ 593617875 Not Applicable
Zp_, ] couny Zip "] counry o - $8.75 Acditional

3&{9‘,‘7 MAATA, - 34997 MALTIA 5. Certificate of Status Desired O . Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name ’P é J

) ECr WJtn
PECK' JIM Streel Address (P.d. Box Number is Not Acceptal
413 PERKINS STREET SGE82 S Rrogamear
LEESBURG FL 34748

" Stonet

FL

388

8. The above named entity submits this sta

gment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

‘f/a Z-

SIGNATURE e 1 "
Signatura, typed £r printad name of regitered agent and titlefif applicabls. {NOTE: Ragit d Agent sig quired wi instating) DATE
e - DEBag
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 F

Tax filing requirement and elects to do sa.
(See criteria on back)

O

Make Check Payable to Department of State

After September 13, 2002 Fee will be $750.004 1

O& Election Campaign Financing $5.00 May Be

(aC' Trust Fund Contribution. Added 1o Fees

4

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11
TinE D O oelete e Pres( e~ T & Change (] Addition
v PECK, JM we g | Pakdom g /)
stREeT aooress | 413 PERKINS STREET STREET ADJBGS S 2’ SR ocn Dot (L
crv-si-ze | LEESBURG FL 34748 ory-s1-8 é “ﬂ_f ?(_ 39997
TmE 1 Delete e ' ! [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| cimv-st-zp ) ~ B CTy-§T-2P e
TALE O Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ziP CITY-ST-2IP
MLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-$T-21P
TILE {1 Detete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2IP CITY-ST-21IP
TITLE [ Detets TITLE [ change [ Addition
- NAME NAME
' STHEET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP

13. | hereby certify that the information supplied with thi

indicated on this report or supplemental report is true an
trustee empowereseHrrs

d Ef

of the corparation or the receiveg or
changed, or on an attachment

SIGNATURE;

A

*

s filin

owered.

does not qualify for the exemption stated in Section 119.07{3)(i), 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

gcute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
e

z.

SIGN RE AND TYPED

OR PRINTED NAMEDF S

NG OFFICER OR DIRECTOR

ol

Date Daytims Phona #

KA 10N 5

T

CR2E034 (4/02)




