-

, FILED
2005 FOR PR O T COREQRATION Jul 11,2005 08:00 AM

DOCUMENT # P01000004869 Secretary of State
1. Enlity Name

JC LABaSn: INC.

Principal Place of Buaine'sa- ‘ Mailing Address

5381 NW 76TH PLACE 5387 NW 76TH PLACE

POMPANQ BEACH, FL. 33073 POMPANG BEACH, FL 33073

G A

07062005 No Chg-P GR2E034 (10/03)

1 4, FE| Numbes Applied Fos
B85-1076642 Not Applicable

5. Ceriificate of Status Desied fg;fq Addiianal

6. Name and Addrass of Gurrent ngstured Agent

MATHISON, JANEY
5381 NW 76TH PLACE
POMPANO BEACH, FL 33073

_- = : L alElie 3
3. The above named enlity submits this statement for the purpose of changing its registered office of regisiered agent, of both, in the State of Flonda, { am famillal with, and accept
tha obligations of registered agent.

SIGNATURE . o . e e o .
Sipnature, typed o pricied same of registered agent and i f applcable, (NOTE: Ragrstered AQént sgnatune requiréd whon renstaling) DATE

FILE NOW!!! FEE {$ $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFaes

16. — OFFICERS AND DIRECTORS , T
TME D

NAME MATHISON, CHRISTOPHER
STREET ADDRESS | 5381 NW 76TH PLACE
GIY-ST-ZP | POMPAND BEACH, FL 33073
TILE D

HAME MATHISON, JANET

STREET ADORESS | 5381 NW 76TH PLACE I
CITY-§t-2P POMPANU gEAUH ¥ wis me: e
e

MAE

STAEET ADDRESS
CFY-ST-2P L

e F
HAME

STREET AUDRESS
CITY-57-2P .

TTE

RAME

STRELY AQDRESS
CIy-s1.279

THE
RAME
STREET ADDRESS
CTY-ST-2P PV i REELy

12. | hereby ceﬂifg that the infarmation supplied with this filing does nat qualify for the exempticn stated in Sectlon 113.07(2)i), Florida Statutes. | further certily that the infoimalion
Inciicated an this report or supplemental report is tn e and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver of trustee empowered to execule this report @.s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ok Bleck 11 if
changed, or on an atta ent with gh address, with lother‘ﬂke empowered.

SIGNATURE: _Tanel /M #H S0 74 %5' I YI-25 Yo

MUGENATUAE AND T/FED OR !HI“'E‘D HAME OF IGHING CFACER DR MRECTOR Dyl Phone #




