|
e EEEE————
FILED

¢
2003 FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 fsé(tm tam :
DOCUMENT #  PO0000041582 Secretary of State
1. Entity Name 02-21-2003 90187 033 150.00
JACK MINISH, INC.
Principal Place of Business Mailing Address
<3003-3RD-STREET-WEST—
LEMIGH-AGRESFL33071~
2. Principal Flace o Business aling Addr ”II"II”” Ilm "m "m"m "m "m Ilm "m Ilm mmm Im
11 Revmoor DM Reymond DA
Suite, Apt. #, etc. i Suite, Apt. #, etc, | (] CHECK HERE IF MAKING GHANGES
L}
ity & wity ﬁf M/ ..{Ls H/ 4. FEI Number 00348 Applied For
[\T } F" l i M\[ E‘QS ; H’ : i & 3 65-1 1 Not Applicable
: p L] ' .
m L 7 CQU% _A Bzgq J 7 l l‘g A 8. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agerlt 7. Name and Address of New Registered Agent
N — —_- - - Nam_e_—;'—‘—’ Sr— o TR T T T bl -
BO , ROBERT
WERS, RO L Street Address (P.O. Box Number is Not Acceptable)
23 COLORADO RDAD
LEHIGH ACRES FL 33936
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,
SIGNATURE
Sigpatur.e. typed or ;:[rinted nams of registered agent and fitle if applicable. (NOTE: Registered Agent signalura /equired when reinstating) DATE
; ; 7
FILE NOWI!! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After Mﬂy .1’ 2003. Fee wlll be $550.00 E Trust Fund Contribution. C Added to Fees
Make Check-Payable to Florida Department of State | ]
10. M CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD O oelete TImLE Cange [ Addiion | &3
NAME MINISH, JACK NAME S
STREET ADDRESS -T-3903-3RD-STREE-WEST— STREET ADDRESS il l 3_ Re ModR D p\ “g"
omv-st-ze  [-EHIGH-ACRES-FL-3387 CITY-§T-2Ip v BT VE{LS [—1___3 3@ ;‘7 &
7 t - o
TITLE vD [ elsts TITLE @ Change [ Addition 8
NAME MINISH, DIANE B NAME
sThEeT ADDREss | 3908-3RD-STREET-WEST—- STREET ADDRESS *}\5 gre Rﬁ*/ Mooh DA |
CITY-31-2IP LEHIGH-AGRES-33971 CITY-ST-2IP L M\[ﬁl—s / ﬁ,% 3?! 7 .
T 5 Dekte TiTLE i i e————
NAME NAME .
STREET ADDRESS T - "B STREET ADDRESS | T T R -
CITY-ST- 2P CITY-ST-2P i
TITLE O Defete TNLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE O Delete TITLE [] Change {7 Addition
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE CJ Delete TITLE - 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP
12. | hereby cerlify thal'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empawered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Fike empowered, 2 ?

g
oz/1PloT S4B - 77272

Dats Daytime Phone #

‘ SIGNATURE:




