*;

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000060757

1. Enlity Name /
JCA & ASSOCIATES, INCORPORATED

Principal Place of Business Mailing Address

200 SW. 15TH STREET 200 S.W. 15TH STREET

POMPANO BEACH FL 30060 POMPANO BEACH FL 33060

2. Principal Place of Business

3

Mailing Address

YA E. Mesgh B4,

Suite, Apt. #, atc.

“PmE 123

FILED
Sep 26, 2002 8:00 am
Slf):cretary of State

(09-12-2002 90067 012 ***550.00

DO NOT WRITE IN THIS SPACE

SIGNATURE:

City & State ity & State 4. FEl Numper . Applied For
-~ - - Om Panp B &Ch, ﬁ (’gij / ‘9"(68' Ci Nol Appiicable
Fo Counl i ' C "
i v % 2066 A 5. Certificate of Status Desired~ [) 9875 Acdifional
, Fee Required
6. Name and Address of Current Ragistered Agent 7. Nams and Address of New Reqistered Agent
. L e e e e e e o= Nampms e e = e e e T T e
SPADAF ORA- ‘JUDY L Street Address (P.O. Box Number ig Not Accepiabla)
200 SW. 15TH STREET
POMPANO BEACH FL 33060
- City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatee, typed or printed name of regisierad agent and tite if applicarse. {NOTE: Ragistered Agert mignatura 1Bguirec when reinsiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $550.00 Eloct ) .
Tax fiting requirement and elects to do so. After September 13, 2002 Feo will be $750.00 10. Tnﬁ::’::fggg:;?;jg’:mmg Edsde?:?u ':‘__‘3)' Be
(Sea criteria on back) £ Make Check Payabls to Department of State ’ oes
11. OFFICERS AND DIRECTORS § 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelesa e O change [ Adetiion | &
N SPADAFORA, JUDY L NAE 2
STREET ADORESS | 206 S.W. 15TH STREET STREET ADDRESS §
omy-st-7¢ | POMPANO BEACH FL 33080 CTY-S7-2 v
TnE ' [ Delets TITLE Dlchenge [ Addition | &5
NAME NAME
STREET ADDRESS, - - e e o L STREET ADDRESS - - -
CITY-5T-2P CITY-S1-2iIP |
me O Delote Tme Ol crhange [ Adaltion |
| NAME ~ R W - T
STREET AGCRESS STREET ADDRESS J
CITY-5T-2P CY-ST-21P ,
TINLE [ patete TME [J Change [ Addition \
NAME NAME )
STREET ADODRESS STREET ADDAESS
CIY-$1-2P CiTY-S1- 2P
ThE 3 Dalete TnE O Chengs [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2tP
- ME [ Delete e [l Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 28 CAY-ST.2IP
13. | hereby certify that the information supplied with this ﬁlirg dees not quatify for the exemption stated in Section 1 19.0?&3){!). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental raport is true and accurate and thai my signature shall have 1he sama lagai effact as if made under oath: that | am an officer or director
of the corporatlon of the receiver or trustee ampowered toexecute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an altachment with an address, ‘m &lt glher like erppowared.

Yiepp2 954 784-329

Daytima Phone #




