2
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ]
DOCUMENT #  PO0000080113 MSay 22, 2002f g.OO ams3
1. Entty Name ecretary of dtate .
JENICO SERVICE CORP. 05-22-2002 90143 043 ***150.00
Principal Place of Business Mailing Address
723 NORTHWEST 91 TERRACE 723 NORTHWEST 91 TERRACE AWV Y
Dot o
B - Hll "I || ||“| Ilm "m ||”| |I|“ Illll |||” II.I’ ""l “I" “” "l‘
2. Principal Place of Business 3. Mailing Address ” ‘
3930 Inverrary Blvd. 3930 Inverrary Blvd.
Suite, Afl. #, etc. Suite, A_ft. #, etc. DO NOT WRITE IN THIS SPACE
D70 D701
City & State . City & State . 4. FEI Number Applied For
Lauderhill, Florida Lauéerillll, Florida 65-1035028 Not Appiicable
Zip Country Zip Country " ) $8.75 Additional
3331¢ Broward 33319 Broward 5. Cerificate of Status Desired a Fee Required
" =77 T ~§-Name and Address of Current Reglstered Agent ~ T T e - « ~< -~7.Name and Address of New Registered Agent. b
Name
THALER' ROBERT Street Address {P.O. Box Number is Not Acceptable)
3930 INVERRARY BLVD.
LAUDERHILL FL 33319
t, City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida. :
SIGNATURE __ : - o
. Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Ragistersd Agent signature required when reinstaling} DATE
. L e WP . 1"
8. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ Delete TILE [Jchange [ Addition __5_
NAME THALER, ROBERT NAME &
STREET ADDRESS | 3930 INVERRARY BLVD. STREET ADDRESS é
CITY-ST-2IP LAUDERHILL FL 33319 CITY- ST-2IP i
- — [1sd
TMLE O oelete e [Jchange [ Addition | G
NAME NAME
.| STREETADDRESS_ - e a e e ... [| STREETADDRESS - R e e e
GITY-ST-2IP ) I CITY-ST-21P i - : T
TILE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMTLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP A CITY-ST-2IP
13. | hereby centify that the information with this filing t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supp! ort is true an te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receir or trusjde empowereg Ao excéute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, i ddress, with # othgylike empowered. /
- DNt oaney -
SIGNATURE: Dy /AT TN / zo’/ﬂ_. /5‘}7/5 79 ~/d0s
{_AGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




