2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am

i

+DOCUMENT #

01000101034

1. Entity Name

JACHJ ENTERPRISES, INC.

Secretary of State

02-11-2002 90026 040 ***150.00

Mailing Address

15743 SW 290 TERR.
HOMESTEAD FL 33030

Principal Place of Business

15743 SW 290 TERR.
HOMESTEAD FL 33030

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4@ yaubar Applied For
- 5‘73 ?/ Not Applicabie
7 : Fd I .
P Country Zp Country 5. Certificate of Status Desired 0 $8.75 Aaditional
Fee Requirad .
6. Nams and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent i
- e | Name T T Re Tt i S
, JOSE A Streel Address (P.0. Box Number is Not Acceptable)
15743 SW 290 TERR.
HOMESTEAD FL 33030
City Zip Code
FL [* .

8. The above named entity submits this statement for the purpose of changing its registered office or registerao agent, ot both, in the State of Florida.

f2qQuired when ra ing) DATE

{NOTE: Rag

.
SIGNATURE M -
Signatcre. typed of prntad naMe cf regrsierdd Agent and titte if applicable,

Agent sig

9. This'gorporation is eligible to satisfy its Imangible
Tax filing requiremant and elects to do so, -
o req 515/

FILE NOWIII FEE IS $15000 % .
After May 1, 2002 Fee wlll be $550.00

T 10. Election Campaign Financing -
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

(See criteria on back) Make Check Payable to Department of State A

1, ol OFFICERS AND/PIRECTORS | B3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE //_Z)/ S / Delete e Ol Change (0 Adation | &
HAME for /..4446’4 nt Y e NAME &
STREET ADDRESS | 7 T Iz = ot STREET ADLAESS §
oY -S1-2P e ES T & 4_@ &. '?-?p cITY - ST-21 u

T

me 7 /! O3 Delete me Clchange [ Adiicn | O
HANE V7 4 L AELEAL TESS <A NAME

STREET ADORESS | /L Zﬁf e /4/'.9 ,é';Eé < STREET ACDRESS

CnY-ST-2P e = B A g - CITY-SF-21p
“BTLE. . R 7 Delete TIME [ Crange T Addition
NAME HAME

STREET AUDRESS STREET ADDRESS

—eAY.Stmp ] - - e e e ==~ e o S R LS G| e = A —

THLE T pelste TILE O Change [ Addition
NAME < mame -

STREET ADDRESS STREET ADDRESS

CiTY-5T-2F CITY-ST- 2

E [ palete e (3 changs  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2 CTY-ST-7F ‘

e O detete TlLE Olthange [ Addition
NAME RAME

STREET ADDRESS STREET AUDRESS

CITY-ST. 2P CITY-ST- 2P

L
)

chanhged, or on an aﬂachmjvl with an address, with all other like empowerad.

13. | heraby certify that the information suppliad with this tiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sarne legal &
of the corporation or the receiver or trustes empawered 10 exacute his report as required by Chapter 607,

3

N
(-4

| ect as it made under aath; that | am an cfficer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: <

Daylirne Phone ¥

ll




