FILED :
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (uan) Mar 13, 2003 8:00 am
DOCUMENT #  P0O0000050739 ' Secretary of State ;
1. Entity Name °
. 03-13-2003 90099 005 ***150.00
JAKORP, INC.
Principal Place of Business Mailing Address
302 GARNER DR 302 GARNER DR
WAVERLY 1A 50877 WAVERLY |A 50677
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
42 1521331 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desired ~ [], 987D Additional
_ e I R - Fee'Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
PLATTE, DAVDE ... By Street Address (P.O. Box Number is Not Acceptable)
603 INDIAN ROCKS RD
BELLEAIR FL 33756
- Ci Zip Code
i . v FL | ™
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
-the gbligations of registered-agént.
. i
) “Srgna!yra typed or prlnla&name of registered agsnt and tiie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
: ]
A’»ﬂf“"f N?V:m!]!a iEE lﬁsfssosgg 00 9. Election Campaign Financing $5.00 May Be
er May ee.wil be Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmen! of State
i0. < QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME DPST F [ selete TITLE [ Change ] Addition g
v JOHNSON, SUSAN e 1
staeer aooress | 302 GARNER DR STREET ADDRESS 3
omv-sT-2p | WAVERLY 1A 50677 oITY-S1-2p 2
o
TTLE Dv [ pelete TITLE [ Change [ Addition EE)
NAME PLATTE, DAVID E NAME
streer aporess | 603 INDIAN ROCKS RD STREET ADDRESS
orv-st-z¢ | BELLAIR FL 33756 - oSt S - e o
TITLE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty CITy-53-2IF ;

12. | hereby certify that the information supplied with this filin
indicated on this repg, ppiemental report is tru
of the corporallon he receiver or trustee empowe
changed, or on ah-atta

SIGNATURE:

and accurate and

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3o execute thig reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

5//0/&7) =2 554#¢/;(§/5/

" Date -

~

Daytime Phane #



