FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90103 015 ***150.00

FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT {UBR)

' DOCUMENT ¥ P01000096153

f. Entily Name

JACKY BE GO&‘D---FOO‘DS, -INC

‘DO NOT WRITE IN THIS SPACE

2 Frincipal Place of Butiess 3. Maling Address
P.O. BOX 12714 -
Suite. Apt. ¢, elc. | Sutedptien . D0 NOT WRITE IN THIS SPACE
& State Ciy & Swte___ | 4_FENumber ' Apphed For ]
TORT LAUDERDALE" FL” s — 2325 657743033 - - “Not Appiicabie] ~ —
3323Ipl 2 fomw 1o | Gounty 5. Ceificate of Status Desired || ?femm ‘

7. Name 3nd Address of Current Registered Ageat

N
PAUL V_CLOUGH, P.A.
. flfeeﬂ\ddless 'PO ox Number is B

Dc NOTWRITE 360 N PINE ISLAND ROA
N THIS SPACE | pr——

* o |.PTANTATION FL r33322
8.*The above named entity submits this statement for the purpose of chengmg itg- regtstutd olmz or registered agent. of both, in me smolﬂoﬂea
\' . .
&ENATURE i, i . o :
- .- Signature, typao or prnted name of registered agenl and Ulle «f appicatie, (NGOTE: Registercd Agemt signalure requsred when reinstating) DATE
9. This corporation is eligitie Lo satisfy its Intangibte . “ﬂ&é,”f‘rlﬁi‘&?g oo 10." Election Campaign Financt £5.00 May B
Tax filing requirement and elects 1o do 0. Amended UER is $61.25 - " Tt und m‘f;‘uum R 0 Raned to Fos
{See criteria on back) . ;_ | #iaxe Check Payabie to Department of State )
11. M OFFICERS AND DIRECTORS =
E FD -3 e S
NE BAGOT, MARIE M " NE : ;'._).
smerraooess| PO . BOX 12714 | s Rocress 2
ew-st-a2¢ | FORT LAUDERDALE, FL 33312 jJourv-s-m | 1S
e vD J me &
s BAGOT, JACQUES e 1°
smeETaoREsS PO, BOX 12714 STREEV ADORESS ¢
orv-sT-z2¢ | FORT LAUDERDALE, FL -33312 Ry -ST-4P -
- ._ | mmE - e 2 ImE__ T .
ERT . ) - NAME - - s = e - - =

e os | j P ‘DO NOT WRITE
e {m= - IN THIS SPACE

N NANE

STREET s . § STEET AODRESS

CITy - ST 1P | LSS

e § nme

WE . WE -

STREET ADDRESS STREETADOESS

oty $1. 9 A ar-srae

TIE ) * PRE

I e —— ‘sweETaoREss| - t o e e e e o
av.st-zp )} \_ . oy s5-2 '

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated m Section 113.07{3){i}; Florida Statutes. | further certify that the
information indicated on this repart or supplemental repart is. true and accurate and that my signature shalt haws the same legal effect as if made under cath; that | am
an afficer or director of the corparation or the receiver or iusiee empowered-to execute this feport a3 required hrChapler 607, Fiorida Statutes; and that my name

appears inBlock 11 oronana hme.r_\!vam an idress, with all other like empowared.
SIGNATURE: /gfwk /‘F [orprd— At-29-002 [s51) 750 £o3%

SIGNATURE AND TYPED OR PRINTED NMOF SIGRING OFFICER OR DIRECTOR Cate Daytime Phone #
[

STF FLAZIBIF.A



