2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JACURA SANCTUARY, INC.

PO0000030047

Principal Place of Business
505 SOUTH FLAGLER DRIVE
SUITE 400

WEST PALM BEACH FL 33401

Maiting Address

505 SOUTH FLAGLER DRIVE
SUITE 400

WEST PALM BEACH FL 33401

2. Principal Place of Busir
10 Oway Dlace

3. Ming Address
f Occcan

Placo

Suite, Apl. #, etc.

Suite, Apt, #, etc.

FILED

Mar 05, 2002 8:00 am

Secretary of State

03-05-2002 90139 043 ***150.00

A WENENT TG B R

DO NOT WRITE IN THIS SPACE

ate . umber Applied For
ﬁyé Stﬁela “ d Beacl. FL m - Wiaud %@QC& 7 & P 650992089 NE?Appli:able
Zp Zip $8.75 additional

33yg7 | "™ USA

38‘{87 Country USA—

5. Cerlificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHOUN, CHRISTIAN N

505 SOUTH FLAGLER DRIVE
SUITE 400

WEST PALM BEACH FL 33401

MName

Llar\amm‘e,m;‘,

(/—_u.u.(q

Street Add[re (P.

O Box Number i
Ocoan

5 Npp?&table)

City H_’qq L{

aud Beack FL|™Z24g~

8. The above named enilty subrniis this staternent for the purpose of changlng its registered office or reglslered agent, or both, in the State of Florida.

SIGNATUHE

Tu CQ Uetrq uniown !
[/ 3 4]

A-~/¢-05

Signature, typed of printed name of registered agent and title if app!canle‘

(NOTE.: Ragisterad Agant S}gn“rs requirad when rginstating)

DATE

9.” This corporation is eligible to satisfy its lntahgible

FILE NOW!!! FEE IS $150.00

10. Electi ign Financi
Tax fiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 Erﬁgz";:,%aggri'fgmg: neing fdst;gﬂo’";ae’éfe
(See criteria on back) O Make Check Payable to Department of State ‘
11, e GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D ) J Delete TME el Benl Mhange [ Addition
o UURANNIEMI, TEPPO e urauniem:, Teppo
strecT aoomess | 505 SOUTH FLAGLER DRIVE seeraooness | £ (D ean /
orv-stze | WEST PALM BEACH FL 33401 ovsie | Hieta lam cacld Fi 23Y87
TILE 3 pelete TIMLE \/P [ Change R pcdition
. ' i '
HAME NAME L{ou‘b‘qm n’@ } ; Held(
STREET ADDRESS STREET ADDRESS |/ @a a .
CITY-ST- 2P - CITY-ST-2iP [.(.,!q Y lau %CQQQC& L 3 3997
TLE O elete T Ve [ Change [ Addition
NAME NAME Ut V‘é{ i1 &ZV!_P l \IOLQ lele o
STREET ADDRESS smecraoniess | O Oaan "Fla
CITY-5T-2IP CITY-5T-2F H“ftc?r’&— ucﬂ ]% ea .y Fi 33 \/87
e 3 Delete TITLE Secve fa/t [ Changs ﬂ;ﬂ.ddm‘an
NAME NAME Uuiranin A X [ wu u,[q
STREET ADDRESS sweET00RESs | 70 (Daan { a ce
OITY-ST-ZIP CITY-ST-21P H‘l% wlamd a A FL 228 7
TILE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADRESS STREFT ATDRESS
CITY-ST-2P CITY-§7-71P
TILE O pelete TITLE {J Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director

of the corporation or the
changed. or on an attactfme wnlh al ad

SIGNATURE:

/qppo[é(umum@mf

empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blagk 11 or Block 12 if
ss, with all other like empowered

Pms 2-16-02. 561-330-08%

}(nu(rune AND TYPED QR PRINTED NAME OF {leNd.’osﬁcEn OR DIRECTOR

Dals Daytime Phone #

(VL AS] XV V)

v

. CR2EQ34 (9/01)



