2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 13, 2003 8:00 am

DOCUMENT # P01000006178 == Secretary of State

1. Entity Name

JC SKYDIVING STAFF SERVICE, INC. 03-13-2003 90077 048 ***150.00

Principal Place of Busingss Mailing Address

4241 SKYDIVE LANE 4241 SKYDIVE LANE

ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540

I N TR
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3691667 Not Applicable
ze Country Zp Country 5. Cartificale of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

TOVAR, ILEANA ARIAS ESQ.
9900 STIRLING ROAD, SUITE 218

Sireet Address (P.O. Box Number is Nat Acceptable)

COOPER CITY FL

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE —

. ; Sugnalura. typad or printed name of registared agent and tille if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

- FILE NOW!!! ‘FEE IS $150.00 . o

s ’ 9. Elegtion Campaign Financin

After May 1, 2003 Fea will be $550.00 Trust Fund Cop:wtrigbuiilon. ? O fc?d'gRDN;?;E °
Make Check Payable to Florida Department of State
10. -0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PSD O Defete TILE [ change [ Addition
we | DELLEGRAZIE PERREN , JUAN C NAME
sraeet apoess | 4241 SKYDIVE LANE STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33540 CITY-ST-2IP

TITLE [ Detete TITLE

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP .

[ Change  [] Addition

{J change - [J Addition |,

{Jchange [ Addition

[ change [ Addition

TILE . [ Detete M me ™
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-7iP

TLE [ Delete TALE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITy-§T-2IP

TITE [ pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 5T-21P 1 CITY-3T-2P

TITLE O Delete TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS L
CITY-ST-71P ‘ CITY-$3-2P

[ Change [ Addition

indicated on this report or supplemental report is frue an accurate an t my signature shall have the same le
of the corpaoration or the receiver ar trusteg empo ered {0 execute

changed, or on an attachment with an address, wih all other likg,

SIGNATURE: __ SIGNATVRIREQUIRED

12. | hereby cerlify that-the information suppliegl withihis filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
qal effect as if made under cathy; that | am an officer or director
report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

BAlern A RIBIS

SIGNATURE AND TYPED OR P‘NNTE“ NAME OF SIGNING GFFICER OR DIRECTOR . el

Date Daytime Phone #

CR2E034 (10/02)



