.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P0O0000087841 Jan 29, 2001 8:00 am
e Secretary of State
JACI CORP. 01-29-2001 20030 001 ***150.00
Principal Place of Business Mailing Address
1012 CITRUS ISLE 1012 CITRUS ISLE ]
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 R XL
s R s e A
Suite, Apt. #, etc. Sulte, Apt, #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! N‘E‘mber Applied For
. LS -1t ™61 Not Applicable
Zip Country ‘ Zip . Country 5. Certificate of Status Desired O gg;g?ﬂﬁ?&;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent._. .
- - s s mET S - I - — 7 7T Name
?;':éRg%djé ?SQLlEJEUNE C Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33315
City Zip Code
FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale ot Florida.

Lt

SIGNATURE

Signature, typed of printed nams of registered agent and title if applicabile. {NOTE: Ragistered Agent signature required when reinstating) DATE
] R e ) "
9. lh|sf(i:l.orporat\c‘nr'lle'l']s1 el|lg|blg tc‘) s&:tlstfyc:ils Imangible A FI:'.JEA;JOV:.!..' FFEE IS_“$1 50?0 10. Election Campaign Financing $5.00 May Be
a Ing Y‘EQUH' ent ana elects te do so. fter 1' 00 ea wi be $ 50'00 Trust Funa Contribution. D Added to Fees
(See criteria on back) _ - ly Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Detets e [ cChange [ Additicn

NAME SHARKEY, JACQUELINE C NAME

sTReeT aporess | 1012 CITRUS ISLE STREET ADDRESS

orv-si-z¢ | FORT LAUDERDALE FL 33315 ov-51-2°

TITE D OJ Deiete e [ Change [ Addition

HAME SHARKEY, KENNETH W NAME

sTREeT ADDRESS | 1012 CITRUS ISLE STREET ADDRESS

orv-si-ze | FORT LAUDERDALE FL 33315 oiry-s1 20

TITLE ) Delete THLE () Change [ Addition
e R e - | NaME - S e - TE e -
| STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

TITLE . O oekete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Detete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§1-2IP

TTLE J Detets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exerpption stated in Section 119.07(3)(i). Flcrida Stalutes. | further cerify that the information

indicatéd on this report or supplemental report is true and accurate and that my sig
of the corporation or the recelver or trustes egpowered to execuig this [t as
changed, or on an attachment with a?ﬁdd s, with ail othgr liks £d.

it A

SIGNATURE: X

re shall have the seme legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5l TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WI’OR

{//-’%/ AV Jp2750R

Dale Daytime Phone #

{ 7

UZ5E5606

CR2E034 (10/00)



