FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ PO0000080113 ecretary of State
1. Entity Name 04-25-2003 90263 044 ***150.00
JENICO SERVICE CORP.
Frincipal Place of Business Mailing Address
3990 INVERRARY BLVD. 3330 INVERRARY BLVD.
o D701
o o |||||‘||| m “IH ||m “"I"l“ "m ml[ |||l! IIII‘ ll"l ”l" Im IIII
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
65-1035028 Not Applicable
ap Country Zip Country 5. Certificate of $tatus Desired O ?g‘g?q 3E:E;ti0nal
6. Name and Address of Current Registered Agent . - - 7. Name and Address of New Registered Agent  --= -
Name
THALER, ROBERT Street Address (P.O. Box Number is Not Acceptable)
3930 INVERRARY BLVD.
LAUDERHILL FL 33319
City F L Zip Code

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed nama of registered agent and tilte it applicable (NOTE: Registered Agent signature required when reinatating) DATE
™~
1
i Aﬂ::l-lt::a;q 1° "2’033 Il:rEt:E \Elnsgsgg 00 9. Election Campaign Financing $5.00 May Be
. Trust Fund Cantribution. O Added to Fees
Maxe Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TIILE [Jchange [ Addition
NAME THALER, ROBERT NAME
sTreet Aporess | 3930 INVERRARY BLVD. . STREET ADDRESS
cry-st-2P | LAUDERHILL FL 33319 CITY-5T-2IP
TIME [ pejete TITLE OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ) i N “f citv-st-zp T -
TMLE [ Delete MLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE . O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-ZIP CITY-8T-2ip _
TITLE ™ petete " . B . [ change [ Addition
NAME NAME - S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TI7LE 1 Detete TITLE : Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 4 CITY-ST-2P

ef not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this repct;t| as required by Chapter 607, Florida Statutes; and that my name,appears in Blogk 10 or Blogk 11 if
r like empowere:

SIGNATURE: _ (/SR TUIE ‘Uﬁhf;ifi’?”é”ﬁpmﬁfﬂ %// P/;’ 1/P7 5100

"ZSIGNATURE AND YYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Daytime Phene #

12. | hereby certify that the information suppli
indicated on this report or supplem
of the corporation or the receive,

AV PELLSED

CR2E034 (10/02)



