2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO0000029094

JUMP FOR THE STARS, INC.

Principal Place

DAVENPORT FL

of Business

214 THORNBUSH PKWY .

34837

Mailing Address
214 THORNBUSH PKWY
DAVENPORT FL 34837

2. Principal Place of Business

1164 Whooping Crane Run

3. Mailing Address
717 E. OAK STREET?

FILE

D

Mar 22, 2002 8:00 am
Secretary of State

(03-22-2002 90047 021 ***150.00

HIIIIIIHIIIIII(II||II|\I||I|\iII|l?IIIPIIIIIIIIHIIIHIIIIIII!IHIII

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Apl. #, stc.

City & Stale City & State 4, FEI Number ' Applied For
Kissimmee, FL ~:7:.0 KISSIMMEE, FL T 53-3635949 ' Not Applicable

Zip Couniry Zip Country . i ' $8 75 additional

5. Certificate of Status Desired | M h
34741 USA 34744 USA | Fee Required
6. Name and Address of Current Registered Agent e e ——7.=Name:and Address.of New-Reglstered-Agent—=———"-

T Name '

SWART, J CPA Stree: Address (P.O. Box Number 1s Not Acceptable)

ree rass (P.O. Box Number is Not Acceptable
717 E. OAK STREET g
KISSIMMEE FL 34744

City

T FL

IS {

Zip Cede

SIGNATURE

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 Flofida.

Signature, typed or printed name of registered agent and tile it applicable.

!
{NQTE: Ragistered Agent signatura required whan rainstating) ; DATE

9. Thig corporation is eligible 1o satisfy its Intangibile
Tax filing requirement and elects to do so.
(Se_e criteria on pack)

&

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. Y . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D- O Detete TITLE D, P, S, T Change [ Addition g

NAME RIVERA, JUAN C NAME RIVERA, JUAN C [

streer aooress | 214 THORNBUSH PKWY STREETAO0RESS (31 64 Whooping Crane Run 3
; (o)

arv-sr-ze | DAVENPORT FL 34837 CITY-ST-2IP Kissimmee, FL 34741 | m

T P X Delete TmE O crange 01 Addiion | &

NAME RIVERA, JUAN C NAME .

streer anokess | 214 THORNBUSH PKWY STREET ADDRESS f

crv-sr-ze | DAVENPORT FL 34837 CITY-ST-ZP |

TLE O Delete J§ e -~ | [ change [ Addition

NAME i L. - NAME I

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP |

Tme [ Delete THILE ' [J change [ Addition

NAME : NAME

STREET ADDRESS ! STREET ADDRESS

CTY-5T-2I CITY-ST-2IP

TITLE e 1 Delete TIMLE [Jchange [ Addition

NAME ) NAME .

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CiTY-ST-7IP .

TITLE 3 Delete TITLE ! O ctange  [J Addition

NAME NAME X

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7P |

SIGNAT

URE:

13. | hereby centify that the information supplied with this filing does not qual

changed, or on an attacfiment with an address, wity

ify for the exemption staled in Section 119.07(3)(), Florida Statutes. !: further cerlily that the information

indicated on this report §ir supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or theffeceiver or trustes empowegeq 10 execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 if
othgr like empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #




