2 FORM BUSINESS ORT FILED
002 UNIFORM BUSIN REPORT (UBR) Apr 29, 2602 8:00 am

DOCUMENT #  PO1000097806 ecretary of State

1. Entity Name

JAWAK; INC. (04-29-2002 90141 045 ***158.75
Principal Place of Business Mailing Address

286 LIBERTY LN. 286 LIBERTY LN.

MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951

!IIIVIIII“I|||I|UIHIINlIIIIIIIINIIHIIIIH)IIIl!II”IWIIIIHIH

2. Principal Place of Business 3. Mailing Address

. Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & Slate City & State 4. FEI Number Applied For

:ﬁ/?' 3 7.{?4//4 Not Applicable
Zi Count Zi C iti
© ountry B ouniry 5. Certificate of Status Oesired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name

HOUCK' THOMAS c Strest Address {P.O. Box Number is Not Acceplable)
| 312 S. HARBOR CITY BLVD,, STE. 1 . o , .

MELBOURNE FL 32901

City FL Zip Cede

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 Flarida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 et - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. .Eni‘;f‘;': ﬁgfri'r?g‘u?;‘:m'”g 0 fg;gﬂo"gzzsae
(See criteria on back) X Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME" D O Dekte T p/pfe B Change [ Acditicn
NAME SMARK, ANNE HAME smArK, ANNE
STREET ADDRESS | 286 LIBERTY LN. STREETADDRESS | = g2 Acbe P tf AnweE
orv-s1-2p | MELBOURNE BEACH FL 32951 CIry-ST-ZP MeLPourNE Beh Fr. 32951
TimE O Delete TiLE S/v/ P [ change B Addtion
NAME NAME SmARK, ALAV —
STREET ADORESS STREETADDRESS | 75 g s /L VERLBELE L NE
CITY-ST-2IP CITY-ST-2P ORAVEE ParV Fi. D003
THLE O pelete TITLE 7/ 6 O Change B4’ Addition
NAME X NAME SRR A ML i
STREET ADDRESS SREETADDRESS | /504 S fpver BELL LAVE
CITY-§7-2IP OITY-ST-21F PRANGE Pary, Fi. 33023
TMLE O pelete TITLE D [ Change &1 Addition
. NAME mm e = e - e e Y -~ N Smerk  WHLTER . - .
STREET ADDRESS STREET ADDRESS | B 2 4f Ll ye o Fh Dr.
CITY-§T-2IP CITY-ST-2IP e wporT Ne ws_ Ve 236072
TLE O Delete e D _ [l Change B2 Addition
NAME NAME J}nﬁ*iQK_,J05 "f’;\
STREET ADDRESS STREET ADDRESS |2 &7 3 Lnefe fl nelcnc € )
CITY-§7-2IP CIY-ST-2P Bie ANVE Keg, FL_ 3 3043
TE O Delets TITLE D _ A ] Change Addition
NAME NAME STAMIS ZEWSKI, KBREN
STREET ADDRESS sweTaoiess | YT 7E! STEFPHAMIE
any-st-ze | CITY-ST-2IP MACom B TWSP. Mi goy

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SICZATHREL ERBRED, yve smpgK ‘///-';’/4,2 . p-95(-8729

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ! Date Daytime Phana #

b FACATV I |

v

CR2E034 (9/01)




