FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000034001 ecretary of State
1. Entity Name 04-28-2003 90212 049 ***150.00
JACK HYLES PRESS, INC.
Principal Place of Business Mailing Address
4459 HIGHWAY 17 S 4459 HGHWAY 17 5 1UV0DIVe
ORANGE PARK FL 32003 ORANGE PARK FL 32003 .
N I DA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appicabie
Zip Country Zp Country 5. Certificate of Stalus Desired O ?ge'ggqtﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Nama \
LARSON, JAMES E Street Address (P.O. Box Number is Not Acceptable)
LARSON & LARSON, P.A:
11199 69TH ST N !
LARGO FL 33773-5504 City FL | ZpCode

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of ragistered agent and title if applicable. [NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWI!T FEE IS $150.00
9. Election Campaign Financi
At May 1,2003 Fo will b S55000 e oo s 1y $5.00 ey e
Make Check Payable to Florida Department of State ’
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O belete TME - [ Change ] Addition
NAME HYLES, DAVID NAME
streeT Anress | 4981 78TH AVE N STREET ADORESS
crv-st-ze | PINELLAS PARK FL 33781 CITY-SI-ZP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-21P
TITLE o T T T TareT e 3 belste™ e -~ T : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-31-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P

12. | hereby cerlily that the information supplied with this filin é} dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

| v,
S NATUHE ANDPIPED 0F| PRINFED NAME OF SIGNING OF CER CR DlﬂECTOH Daytme Phone #

99/£./90

d4

CR2ED34 (10/02)



