FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 # PO1000096153 Seretary o tate

1. Entity Name

JACKY BE GOOD FOODS, INC

Principal Place of Business Mailing Address
P.O. BOX 12714 P.C. BOX 12714
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2, Principal Place of Business 3. Mailing Address ”“Hm |]| |||I| "l» “I“ Il“l Iml Ilﬂl .l“l “m ll“'l"ll”ll ["1
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
65—1 143033 Not Applicable
Zip Gountry Zip Country 5. Ceruflcale of Status Desired O g‘g gfq‘?:?(;"onﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent
" Name
PAUL V CLOUGH' PA. ' Street Address (P.O. Box Number is Not Acceptable)
1860 N PINE 1SLAND ROAD
SUITE 104
PLANTATION FL 33322 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama of registered agent and ttle it applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . R .

Ater ey 1,2003 Fo wi bo $55000 - B St Carcn ey ) $8.00 ey e
Make Check Payable to Florida Department of State T - -
10. C;FFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [Jchange [ Aadition
NAME BAGOT, MARIE M RAME
sTreeT anoaess | P.O. BOX 12714 STREET ADDRESS
crv-sr-z¢ | FORT LAUDERDALE FL 33312 £IrY-51-2p
TLE VD O pelate TITLE [ change [ Addition
NAME BAGOT, JACQUES HAME
sTReeT apoRess | P.O. BOX 12714 STREET ADDRESS
crv-st-2¢ | FORT LAUDERDALE FL 33312 cy-57-2°
TITLE . — . - - -1 pelete - TLE - - n e ~ == = [Jchange = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE 1 Delete TITLE [J changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
THLE ] pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P . ) CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Siatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an ress, with all other like empowered.

SIGNATURE: ____SIC o reupstD 42705

SIGNATURY, ANb,WPED ©R PRINTED NAME OF slGNING cﬁ R OR DIRECTOR Date Daytima Fhone ¥ J

CR2E034 (10/02)

dd  69S¥B90



