2003 FOR PROFIT CORPORATION

. ‘UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO1000063023 '

1. Entity Name

CLICK TO JAMAICA, INC

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90083 039 ***150.00

Principal Place of Business Mailing Address
251 SO. STATE ROAD 7 251 80. STATE ROAD 7 11028161
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address ”ll"ll‘ “I "m ”m "m |m| "{"“"I ml”"“ "”I N"”m'“l
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4 4, FE} Number Applied For
65—1 1 14226 Not Applicatle
Zp Country . ap Country 5. Certificate of Status Desired O ?g‘-gesq Lﬁ:ﬂedci’liunal
6. Name and Address of Current Registered Agent -~ — - - - 7.-Name and Address of New Registered Agent
Name
TAYLOR' NICHOLENE Street Address (P.O. Box Number is Not Acceptable}
3751 ENVIRON BLVD, #119
LAUDERHILL FL 33319
City FL Zip Code

8. The above named entity submits this statement 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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

] change [ Additicn

[] Change [ Addition

[ change [ Addition |,

[ change ] Addition

[ change [ Addition

10, QFFICERS AND DIRECTORS 1.

me D [ Datete TITLE

NAME TAYLOR, NICHOLENE NAME

sTREET aDORESS | 3751 ENVIRON BLVD, #119 STREET ADDAESS
¢iry-st-21p LAUDERHILL FL 33319 CiTY-§7-21P
TITLE D ) ] alete mint

NAME WILSON, BRYAN P NAME

sTReeT ADDRESS | 3761 ENVWRON BLVD, #119 STREET ADDRESS
CITY-§7- I LAUDERHILL FL 33319 CITY-ST- 7P
e L - Doeee, .. J e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
MLE O Daiete TALE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2F
e i 3 Oglete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TE O Delete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

[Ochange [ Addition

12. | hereby cerlily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repert or supplfimental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the géeivel br trustee empowered 10 execute 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 attachmgnt vith an address, with all other Tke empowered.

SIGNATURE L SR ENATURE REQUW izl aue Taalsh,

4‘;, it W I3ide

SIGNATI/RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

é

AY

CR2E034 (10/02)



