2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 7FIZI(J)})%)8 00
ri17, :00 am ;
DOCUMENT #  P0O0000024349 ecretary of State .
JACV ENTERPRISES, INC. 04-17-2002 90100 018 **%150.00 )
Principal Place of Business Mailing Address
831 E. COMMERCIAL BLVD. 831 E. COMMERCIAL BLVD.
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334

S ————— 1)1

2."Principal’Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & Stale : 4. FE! Number 65- 4 Applied For
1m939 Not Applicable

Zip Country Zip Country g $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLIFOHD’ VIOLET Street Address (P.O. Box Number is Not Acceptable)
831 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308
City FL Zip Code
8. Tha above ng e TEPbose of changing its registered office or registered agent, or both, in the State of Florida

SIGNAT / i 210k Mas UL o /IO/O‘L.

Ragxslered Agenl swgnmura requlred whan remstaung] I DATE I -
Ty = -

9. This _c_crpmauc_;n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May Be
Tax filjng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back} | Make Check Payable to Department of State

11. - QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
me ™ |PD [ pelete TITLE O Change [ Adaition | S
NAME RALLIFORD, VIOLET NAME g
sracev aooress | 831 E. COMMERCIAL BLVD. STREET ADDRESS §
CITY-ST-7IP FT. LAUDERDALE FL 33308 j| cirv-st-ze P
TITLE [C] Delate TITLE [ Change [ Acdition 5
NAME N NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-7IP ' CITY-ST-21P

TNLE O Delete THLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE . 7] Delete ME ™~ [ change  [J Addition
NAME NaME
_STREET AD‘DHESS- e T TR T T T R T A e, Dl =STHEHADDRESS = |t e T T T e s e T Tt -
CITY-ST-2IF CITY -ST-2IP

TITLE [ Celete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurgle-ana-hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiyarq d te this rep as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

dd [ b

; Jc//a/o?_ ’¢ £ 377'/
= smwns Wﬁﬁ NAME OF smﬂ'rm{r:lcen OR DIRECTOR 7 ’ S Joayima Phond #




