2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # PO0000010619 ecretary of State
1. Entity Name 04-17-2003 90648 039 ***150.00
JACOD ENTERPRISES, INC.
Principai Place of Business Mailing Address
838 VILLAGE WAY. SUITE 1200 838 VILLAGE WAY, SUITE 1200
PALM HARBCR FL 34683 PALM HARBOR FL 34683
AR M AR R
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, &lc, [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59-3624289 Not Applicable
2P Country e Country 5. Certificate of Status Desired O $8'75 Addiﬁonai
Fee Required
T 6. Mame and-Address of Current Registered Agent - L. 7. Name and Address of New Registered Agent
Name
HASKNS' HARRY W . Street Address (P.O. Box Number is Not Acceptable)
3400 SOUTH TAMIAMI TRAIL, SUITE 201 -
_SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printad narme of registersd agent and titte if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
it May 1, 2003 Foo wit pe $550.00 5. Eecton Campagn Frncing _ $5.00 waybe
, ! - Trust Fund Contribution, Cl Added to Fees
Make Check Payable 10 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D [7] Delete TITLE 3 change [ Addition
NAME ISAACS, JOSEPH HAME
streeT aoRess | 838 VILLAGE WAY, SUITE 1200 STREET ADDRESS )
erv-st-ze | PALM HARBOR FL 34683 CITY-ST-2IP
TMLE D O Dekete TITLE [ change [ Agdition
NAME BROWN, MATTHEW NAME
streeT apoRess | 10821 VENICE CIR. STREET ADDRESS
CITY-ST-2P TAMPA FL 33335 CITY-ST-2IP
117 S Ee e i H R Todes — @ MEr - =2 =2 e e = =~ ie— «[=}-Change - [J-Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TLE ] Delete TITLE [ change {1 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P . CITY-ST-2IP
TITLE 2 Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ Delste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing’dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiwe 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 empoweragd fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit| Other like empowered.

[i

sionaTURE: __SIGNATUNSAEQIRED G)037/07

SIGNATURE AND TYPED OR pnm-reln ije[o IGNING OFFICER OR DIRECTOR Date / Daytime Phone #

VoY

nv

CR2E034 (10/02)



