2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0620612

DOCUMENT # P00000024349

1. Entity Name .

JACV ENTERPRISES, INC.

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90180 019 ***150.00

Principal Place of Business Mailing Address

831 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308

831 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308

LU RJdJal

3. Malling Address

3/

2.AE’rinr%ir>1_a| Place of Busingss
53/ & CppargniBr

E - &watcmc,ch

AR ER

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE N THIS SPACE

City & State ity & Sjate —_ 4. FEI Number AJApplied For
e mz,é'_/-gz—:.__ Fif o ,.’i_lm’q[—-._____ q.g,_S::./g()g_B_‘?_, S Nol Appicabl-
Zip Country = Zip Country . . $8.75 Additional
333 3 _ (/Sd 33 K -3 ¢ . %ﬁ_ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name

RALLIFORD, VIOLET .
831 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308

F

Street Address (P.Q. Box Number is Not Acceptable)

Cily

Zip Code

FL

SIGNATURE \Aoug A AR D

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

oftsofol

indicated on this repcrt or supplemegtal report is true and acg
of the corporation or the receiver orffustee empowarad to.ef

changed, or on an attacW
(&

A

Signature, tyned or printed name of registered agent and I:ll/a il applicable, {NOTE: Registerad Agent signature requirad when reinsiating) v %TE ?
9, 'Tl'hls _tI:.orporanqn is eligible lcl) sansfy(;ts Intangible FILE N0V2V!l. FFEE IS“I$1 50.00 10. Eiection Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back) | Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete THLE O Change  [J Adition | S

NAME RALLIFORD, VIOLET N L N JE R -
~sTREETADDRESS | §31°E-COMMERCIAL BLVD: = = T T TR STREET ADDRESS 3

om-st-2p | FT. LAUDERDALE FL 33308 CITY-s1-2IP &

o

THLE [ Delete TME [J Change [ Addition %

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2ip CITY-S7-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-87-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-S7-2IP

THE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢P CITY-ST-ZIP

TITLE [ Delete TLE 3 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS - e e - -

! L
cv-sze {0 - - TCITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information

2 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#this [eport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if
LAME Crpowerodl,

ﬂ//ﬁ@/ﬂ/

I5H 489322

SIGNATURE:

SGNATURE AND TYPED ORLPRINTED NAME OF SBﬁNG OFFICER OR DIRECTOR

Daytima Phone 4

v/ Dae /




