FILED

2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000027563

1. Entity Name

JAXCLUBS.COM INC.

Secretzlry of State

05-02-2003 90228 043 ***150.00

Principal Place of Business Mailing Address

5 17TH AVE N. #201 PO BOX 49243

JACKSONVILLE BEACH FL 32250 JACKSONVILLE FL 32240 1 1 034 807

2. Pfincipal Place of Business 3. Ma\llng Address , lll”lll "l lI]" I|lu ll"] II"‘ II’" ll"l “IH 'Ill} |m| |u|| "“ 'lll
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-36401 39 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MAMSCO’ KEVIN Street Address (P.O. Box Number is Not Acceptable)
5 17TH AVE N, #201
JACKSONVILLE BEACH FL 32250

City FL Zip Cade

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

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable, {NOTE: Registered Agert signature required when reinstaling} DATE
.=, FILE NOWII FEE IS $150.00 . o
[ Ao thay 1, 2003 Foowil be 55000 B ke o 0 [ $5.00 e
Make Check Payable to Florida Department of State '
10= . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TILE (O ctange [ Addition
NAME MARASCO, KEVIN NAME
street apoRess | 1501 NEPTUNE GROVE DR W STREET ADDRESS
cv-st-z¢ | NEPTUNE BEACH FL 32266 CITY-S7-2IP
TILE D [ Delete TITLE Tl change [ Addition
NAME ILANO, C J NAME
sTReET ADDRESS | 275 WHITE QAK LANE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 CITY-ST-ZIP
- TTLE— -} - - O Delste TITLE - [J-Change  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE Tl change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
1TLE T O beleta TME [ Change [ Additian
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' O Delete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . j CHY-ST-2IP

ing goes not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information

qjarf Bccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pofiof execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ifgther like empowered.

¢ RECUIRES- /7‘3 D> Tovt- 296 1wt

RE AND TYPED QR PRINTED NANEEF SIGNING OFFICER OR DIRECTOR Yate Daytima Phone 4

12. | hereby cerify that the information
indicated on this report g-g0E
of the corporation or the gi Aempowe
changed, or on an attachrmeft with an addrdss, with

SIGNATURE:

AY  2S8vE00

CR2E034 {10/02)



