2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000027865

1. Entity Narme

JENCO ENTERPRISES, INC.

G

_

FILED
May 23, 2003 8:00 am
Secretary of State

05-23-2003 90147 008 ***150.00

Principal Place of Business Mailing Address
" 11579 56TH*PLAGE ‘NORTH =5 =5 ==~ o= = - < {579:56TH:PLACE-NORTH =~ .  —_ . .~ - _|_ e
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 -
2. Principal Place of Business 3. Mailing Address ”IIH"”” “H‘ ||”‘ II”[ ||m “"“""I “l” “m ll”l mll ml l“'
Suite, Apt. #, etc. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65—0995%0 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired [ $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLUCCL J Street Address (P.O. Box Number is Not Accaptable}
11579 56TH PLACE NORTH ..
ROYAL PALM BEACH FL 33411
i - City FL Zip Code
8. The'above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the Sbligations of registered agent. ,
SIGNATURE - .
L TR Signature, typed or printed name of registerad agent and title If applicabls. . (NOTE: Registerad Agent signature required whan reinstating) CATE
: [
e = 2 SFILE-NOWIN- FEE 6 $150.00 —— o . =4, _ . e e ) B ) NP
: ~ 7| T 9. Election Carnpaign Fibancin
After Mﬂy 1,2003 Fee will be $550.00 Trust Fund C::ntr?bution, i | fdsd.eodotohg?;sB ¢
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE POO (7 Detete MLE ~ [cChange [ Addition
NAME COLUCCE, JEAN NAME
streer aopress | 11579 56TH PL NORTH STREET ADORESS
orv-s-ae | ROYAL PALM BEACH FL 33411 CITY-ST-2P
e ] Delete LE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE (1] pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-sT-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE (7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . ] _ _ CITY-ST-ZIP R
e Ooelte N e [ change [ Acdition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

this filing does not qualif

12. | hereby certify that the information suppli
true and accurate an

indicated on this report or supplemental report
of the corporaticn or the receiver or'trustee e

SIGNATURE: .éu@ﬁ‘"‘ SLRE 7

report as r

& the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at'my signature shall have the same legal effect as if made under oath; that t am an officer or director

SIGNATUREAND T PED OR PRINTED NAME OF8IGHING OFFICER OR DIRECTOR

lired by Chapter 607, Florida Statytgs; and that my name appear?’n’Block 10 orBileck 1146
2 : 7
/v //3;3 (3 05
v

£ Date Dayt:ﬁe Phon} #

CR2E034 (10/02)



