e ——— e S FILED
May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) y
- ecretary of State
DOCUMENT # P01 000056235 _ ; SO4—22-2002 92.1279 013 ***150.00

1. Entity Name

JACK ROONEY, INC.

Principal Place of Businaess Maifing Addrass
5204 SOUTH DIXIE HIGHWAY 5204 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

| R S Er I

2. Principal Plag of B imas;st 3. Malling Address
Y : i"r d #W l Samé
Suite, Apt. #, stc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
< G
City & State Cily & State 4. FEl Number Appliad For
vedd falu 68&9} ) &% ES-11l1z28) Not Applicable

Zi Coynfry, Zip Courtry N - $8.75:additionat

pg%ﬂos‘ ? t: , 6 ) % ot 27 5. Certiticate of Status Desired O Feo Reduirsa

8. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agemt ~ P
- :E.'_._,____.._., f~-‘-'-_-_—__--_—-- e e =N P T TN e T T e =T L e onT e e o]
& by PA. Street Address (P.O. Box Nurnber is Not Acceptable)
343 ALMERIARAVENUE .
CORAL GABLE§'FL JNH
,City FL | ZpCode

8. Tha above ramed entlity submits this statement for the purpose of changing its registered office ar registered agent, or bcth, in the Stats of Florida,
| il Fopsor 7, o/1/o2

SIGNATURE
L. fagistorad Agerd signelre requked when reinsialing) PATE
9. This corporation isgaglble to salisty its Intangible FILE NOWI!I FEE IS $?0.00 10. Election Campaign Financing $5.00
Tax filng requirement and elecis to do 5o, After May 1, 2002 Feo will be $550.00 " Trust Fums Comtinsior. O AiegroayBe
(See crlteria on back) ] Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
nne PSTD [ Delets E O change (] Addition | 5
NAME ROONEY, JOHN NAME @
street aporess | 5204 SOUTH DIXE HIGHWAY STREET ADORESS § .
cry-st-z2 | WEST PALM BEACH FL 33405 CITY-ST-2P i
ut 3 Delete O cramge [ addition | 3 ‘
NAME NAME i
STRELT ADORESS STREET ADDRESS ‘
CITY- §T-2P CITY-ST-DP
Tne - - [ Delete ' ’ T Clchange [ Addition
NMME L DR TEEE . g dh e 3 n et s Ll JCST . - = = - - — e
STREET ADDRESS STREET AODRESS
CITY-s1-2IF CIY-ST-21P
e £ Detate TmE [ change  [7 Addition
MHAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST- 2P CITY-ST- 2P
TE 7 oelste TIE C) Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciry-sT-p
Tt ‘ O Detere it OJ Change ] Additon
NAME NAME )
STREET ADDRESS STRFET ADDRESS
CIy-ST-21p . i CITY-8T-21P

13, | hereby certify that the information supplied with this ming does not qualify for the exemplion staled In Saction 119.0?&3)(0. Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered 1o sxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment address, witthar like empowered.
WAL Sy T '.'.:,..._) e, y .
Lot Lo s &by 02—
/ L7

SlGNATUHE: ' BIaNA /ANDTYP u‘nnmmnmmo?&a }eomceaon CTOR
. TUR| El NI DIRECTO
/




