uzuoigg RF 3 RBsgloNFEI;scg ERPPgRHTA 1(.:'%““) | ;’i5‘0003-90150-047—$550.00-$550. 00

AV POL800

1. Entity Name
JAM. OF PALM BEACH COUNTY, INC. 03SEP 22 AW 9:37
, — SrCuk m\ﬂ _F SIAE
Principal Placs of Business Mailing Address VTALLA {H SR 1 1 ORID
1700 EAST LAS OLAS BLVD., 1700 EAST LAS OLAS BLVD. A
SUITE 206 SUITE 206 . '
2. Princlpal Place of Business 3. Malling Address
Suite. Apt. 9, otc. ' Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES rhg
City & State City & State 4. FE| Num%q Applied For
] -327 lg } kaf Not Applicable
Zlp Country Zip Country - . $8.75 Addivonat
. §. Certificate of Status Desired ] Foe Roquired
6. Name end Address of Cu egistered Agent’ B - w--= - .~ <T.. Name and Address of New Registered Agent
Name - . g = e — e . .-
Py AR iy IR 4 1. ©. = Y] 101 VN -
! Streen Address (PO Box Number is Noj Acceptabl
LEQPOLD, K . P.A f;Wd
iﬂw So r.c. v
City G Zip
AT Laudlerdade FL | **$%301
8. The above n ing its ragistered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligati
SIGNATURE < QIOB
' &;r\ium}fpm 1pﬂ‘nua e of reQiieted mgent Bind Lk i Ropiicatie. (NOTE: Rogistorad AGent SIONanr raguitnd whn rnstaing) DATE
FILE OW IZOFE“E 1S $550.00 ' ’ 9. Elaction Campaign Financing $5.00 may Bo
After Sapte A0 Feo will be $750.00 . Trust Fund Contribution. a Add'ed to Fees
Maks Check Pal to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11 .
TME D ‘ 3 Delete TMLE ’ O ctenge [ Aggition | 3
NAME MANCINI, JACK LA
stReet apchess | 1700 EAST LAS OLAS BLVD., SUITE 208 STREET ADDRESS é
env-st-z» | FORT LAUDERDALE FL 33301 CITY-5T-219 . 8
e [ Delete [JcChange [ Additien | G
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-71P
me | < i - o i O Delets TME - : - [ Crange (] Addition |
NAME _ - . _ - [ U | TS S ¢ [, [
STREET ADDRESS STREET ADDRESS
CGTY-5T-UP . ) CIFY-ST-2iP
TIRLE . O peieze TLE ‘ [ Change [ Addiion
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-S7-2P
e [ Delote TME [ change [ Addition
NAME NAME
STREEFADDRESS | STREET ADDFIESS
CITY-$T-2IP chyY-ST-2P
TIE [ Delete TILE O Change [T Addition
NAME : NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-3P - ' CITY. ST-21p
12. | heraby certify that the informalion supplied wit does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supglaffieyal reporté trug and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an officer or director
ol the carparation or the rece¥ ey g JO execule this repun as raquired by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmg : / ; P Ayothar like empowared
SIGNATURE!X am/ HEQUIRED “qulob G544 3-USS3
b ARE AND TYPED LR PRINTED NAMY OF SiGMING OFFICER OR DIRECTOR Dayumo Phong o



