FOR PROFIT CORPORATION
UNIFORRM BUSINESS REPORT (UBR)

DO HE D O DE256 | (//

JAKES vmpLimiTED

e

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

3. Mailing Address

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90735 043 ***150.00

80061768

/277 [ArHway  De
Suite, Apt. #, etc. ' Suite, Apt. #, elc, DO NOT WRITE N THIS SPACE
Ciy & Siate City & Stale 4. FEI Number : Applied For
o&pﬂmo <) /_&2_, G X I ST Not Applicable
Zip Country Zip Country ; : $8.75 Additional
2y i’._( o G E 5. Certificate of Status Desired (] Fao Roguirad

7. Name and Address of Current R

d Agent

N. - .
lAane £, LWEsCoW sk

DO NOT WRITE™ ~

RTH WA

Street Address {P.%ox Number is Not eptable)

IN THIS SPACE

Cimaﬁ -

FL | %%y23

8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent; or both, in the State of Florida.

SIGNATURE
7

i

Signalure. lyped or prinad neaine of regislered agent and tille ¥ applicable.

(NOTE: Regislered Agenl signalure réquired when renstaling)

6. This corporation is eligible to satisfy its Intangible
- Tax filing reguirement and elects to do so.
(5de criteria on back)

“January 1- May 1 Feo Is $150.00
After May 1, Fee is $550.00
Apmended UBR Is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

CR2E0348 (12/01)

1, ", . OFFICERS AND DIRECTORS
TILE 7///7'/5/1‘) o sie s : e
- .3 " - .
NAME L aasE £ Lo€SEBT : NAME
SRETADDESS | p90 7 paTHerdy Dr S/ STREET ABDRESS
CITY-ST-2P Brcawne | o 33 Y55 2P
e | TLE
NAME NAME .
STREET ADDRESS STREET ADORESS v
CITY-SI-2iP CiTY-ST-ZIP
TITLE TLE
NAME NAME
STREET ADDRESS SIREET ADDRESS :
cmvestae | ] o OTY.ST. 2P O NOT WR“TE
'IN THIS SPACE
e e INT &
STREET ADDRESS STREET ADDRESS
CiTY- ST 2P V.57 2P
TITLE TME
MAME MNAME
STREET ADDRESS STREET ADORESS
CITY. ST-2P CIY-57-ZP
TITLE TTLE
NAME HAME
STREET ADDRESS STREET ABDRESS
EY-ST-2P CrTY-ST- 2P

13. | hereby certify that the information supplied with this filiné] does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the: information
f‘;i egal effect as if made under oath; that | am an officer or director

of the: corporation o the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 11 or on an

indicated on t

5 report or supplemental report is true an.

accurate and that my signature shall have the same |

attachment with an address, with aii other like empowered.

SIGNATURE; -

\-{,)M Tane £, \Weslowski 3/29)02 Yo7-658-159 )

WREAWTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone §




