2005 FOR PROFIT CORPORATION
REINSTATEMENT . g

FiLED
DOCUMENT # P00000001710 ' '
1. Eniity Mame 3 ] . -
JAZPEK. INC. 05 Juig P0G
SECIIT, . aLIE

Principal Place of Business Mailing Address TRLE ALY i .
5952 SE RIVERBOAT DR 5952 SE RIVERBOAT DR
STUART, FL 34997 STUART, FL 34997
s R v TR

Suite, Apt. #, ete. Suite, Apt, #, ete. 05042005  REIN-P CR2E098 (6/04)

Cily & Stata City & Siate 4, FEI Number Applied For

58-3617975 Not Applicable
Zip Country die Country 5. Certificate of Staws Desirad O gg'g;lﬁf‘;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PECK, JIM
5952 SE RIWVERBOAT DR Stieet Address (P.O. Box Number is Not Acceptabla)

STUART, FL 34997

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oftice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, lyped or prinled name of regsivred agenl and Lilla i 3oplicable (NOTE: Registersd Agent sig q whan 9 DATE
In accordance with s. 607.193(2){b), F.5., the

FILE NOW!!! FEE 1S $300.00 corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P T oetete TILE T Change  [7] Addition
NAME PECK, JIM NAME
SIREET ADORESS | 5952 SE RIVERBOAT DR STREET ADDRESS
CIrY-§1-2I STUART, FL 34997 CITY-S1-2Ip
TILE O Dpelete TILE [ change ] Additicn
NAME NAME
STREET APORESS STREET ADDRESS
CIY-SI- 2P CITY-§T-2IP
1LE C oelete TILE [ Change [ Addilion
2::;[ DDRESS ::::l ADDRESS IO = S0

A : N6/03/05—-01073--D02  #
CITY-§1- 28 CITY-SI- 2P 06/03405--01073 foe #¥300. 00
IME 1 Delete inLE [7] change [ Additian
RAME NAME
STREET ADDRESS STREET ADURESS
CHY-ST1-2IP CI3Y-ST-2IP ‘ {
TLE O petete TNLE o [ fradge Additicn
NAME NAME R g
. . H e a.k e

SIRLET ADDRESS SIREET ADDALSS LA, T { ayen TG o aﬂf
CHy-sT-2P cuY-gi-an B R
e J Delete e MR [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119,07(3)(i), Florida Siatutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same legal effect as it made undar oath: that ) am an officer or director
of the corporation of tha receiver or trustes empowered 10 8xecuts this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdress, with all other like empowered.

)1M?€(1‘\ ,7119;5 ule!g 261 3AQq 5Ms3

SIGNATURE AKD TV(ED QR PAINTED NAME QF SIGNING QFFICER QR PIRECTOR Bate Davime Phone ¢

SIGNATUR




