- e

LYl

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JC SKYDIVING STAFF SERVICE, INC.

PO1000006178

Principal Place of Business

4261 SKYDIVE LANE
ZEPHYRHILLS FL 33540

Mailing Address

4241 SKYDIVE LANE
ZEPHYRHILLS FL 33540

2. Principal Place of Business

3. Mailing Address

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

03-06-2002 90066 047 ***150.00

.

A

Suite, Apt, #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
=4 -2\ ok Not Applicable
Zip Country Zip Country ; $8.75 aoditional
| 5. Cenificals of Status Desired Qa Poo Required
..... - _ .. B. Name and Addreas of Current Regiaterad Agent _ T. Name and Address ot New Registered Agent ~
Name : -
- '-—IQVQB'——N:-E-AN—'-A-—AHAS Eso-:- ST T i = we. - w.mes.- <f Steet Address.(P.O. Box Number.is Mot Acceptable). — . o . comecs e cnzoa o fown
9900 STIRUNG ROAD, SUITE 218
COOQPER CITY FL
City FL | Zip Code
8. The above namad entity submits this statement for the purpoese of changing its reglstered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigratee, mcmmdmdwwmawalmm, INOTE: Reg: d Agam 3igr recuired whan rea 1y) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOWI!! FEE IS $150.00 . N
Tax fling requirement and elacts to do so. After May 1, 2002 Fee will bs $550.00 10- Sloction Campaign Fnancing $5.00 May o

(See criteria on back) Make Check Payabla to Department of State

11, 7 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TME PSD - O oelae TITLE Cchange  [DAdditon | S
NAME BELL&GRAZIE PERREN , JUAN C NAME 3
steet aooress | 4241 SKYDIVE LANE STREET ADOAESS §
civy-st-ap ZEPHYRHILLS FL 33540 CITY- ST 2P w
TmE [ Detete THLE Clchame [ Addition | €5
NAME NAME
STREET ADCRESS STREET ADDRESS
CivY-S¥- 2P CITY-§1-21p
THLE [ peie me O Change [ Addition

~NAME— EEIE SN S A LA I S S 1 EYTTTY - EE R P =z — = Rt B
STREET ADDRESS STREET ADORESS
Cy-S1-2p CITY-ST-21P

e v - e o 2 _E_l__.f_is,'*zi_e I UL SR J— o e 2 e el OO0 ) Adition
e i HANE
STREET ADDRESS STREET ADORESS
ciry-ST-zp CHIY-ST-2P
TIE [ Delete nnEg O change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P CITY-ST-2/P
TME O pelete TITE 3 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-ST-2tp ¢ITY-ST-ZIP

13. | hereby cenily that Ihe information

changed, of on an atachment with 4n addgess,

SIGNATURE: __ 5"

| 4 supplied with this filing does not qualify for the axemption stated in Section 119.07(2)(1), Fioriqa Statutes. | further cartify that the informatlon
indicated on this repon or supplemen(l regort is rue and accurate and that my signature shall have the same legal eflact as if made under oath: that | am an officer or diractor
ol the corporation or the receiver or Ylsiee pmpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

w}@hm like e-lnpuwemd ~
CHATERE BRE m@;‘d@s‘&l\e@m&e@m a/%z

P13 233503

Cytume Phong #

SIGMATURE AND ‘wt\: OR PRINTED NAME OF SIGNING OF FICER OR O'RECTOR
\



