2003 FOR PROFIT CORPORATION May 15 I;“(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name PO1 00005441 0 05-19-2003 90201 001 ***150.00
JC FAMILY ENTERPRISES, INC.
Principal Flace of Business Mailing Address
634 EDDY STREET 634 EDDY STREET
BOGA RATON FL 33487 " BOCA RATON FL 33487
- ’ AR IOD AR
2. Principai Place of Business 3. Mailing Adcjress
Suite, Apt. #, etc. .- Suite, Apt. #, etc. /,/ [J CHECK HERE IF MAKING CHANGES
P Z
City & State - City & State 4. FEI Number Applied For
,/ / 65-1111481 Not Applicable
<ip / Country dp Country 5. Certificate of Status Desired ] l§eae..ﬁ7§q lﬁ:jecg"""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ s et L ST, T Fmin e o mw e e Name - . ... - e i e 4 e ——— et
' i ! ‘
.Y
CULLEN, JENNIFER | Strset Addrass (PF 8 ‘L Not Azcaptable)
634 EDDY STREET 7 w\
BOCA RATON FL 33487 N

City FL I Zip Code

B. The above named entity submits this stat mem 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 ﬁgent

SIGNATURE

Signature, typed o printed name D| regxs\e: aghnt and litte 1 appticable. {NOTE: Registered Agent signalura required whan reinslating) DATE _J
) ps
AHFI;!;“E N?\;’;!s l:EE !ﬁli‘foéosa o0 9. Eleation Campaign Finanging $5.00 May Be
eray 1, 2003 Fee will be $550. Trust Fund Gontribution, O Addedto Fees

"Make Check Payable to Florida Department of State

i10.- = QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
THLE, PRES O pelete e (1 Change [ Addition
NANE > CULLEN, JAMES G PRES. NAME

STREET ADCRESS | 634 EDDY ST STREET ADDRESS

oITY-ST-2P BOCA RATON FL 33487 CITY-§T-2IP

e PRES (3 Delets TINE [ Change [ Addition
NAME CULLEN, JENNIFER PRES. HAME

STREET ADDRESS | 634 EDDY ST STREET ADDRESS

om-si-2p | BOCA RATON FL 33487 CmY-S1-2P

TITLE B ) N O oelete TITLE ) Change [ Adgition
NAME NAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2iP

TILE O Delete F TITLE [l Change  [C1 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

OITY-§T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

“STAEET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE T Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7IP

t qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d tofexecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does
indicated on this report or suppiemental report d
of the corporation or the receiver or trustee g
changed, or on an attachment with an address | Il o i owered,

SIGNATURE: SIGN QUL

SIGNATURE AND TYPED OR PRINZES NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone #

AV LLpSer0

CR2E034 (10/02)



