2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

. ' FILED
Jun 09, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name - 4

JACKIE COLLAZOS, iNC

P02000022864 l/

FICH

06-09-2003 90113 021 ***150.00

C

Princlpal Place of Business
218 N. 31 COURT
HOLLYWOOD' FL 33021

Mailing Address
218 N o COURT
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
Ol 06 I ?6 q L‘ Not Applicable
Zip Couniry Zip Country - . $8.75 Aaditional
8. Cerliicato of Status Desied [ Foo Required
8. Mame and Ackireas of Current Registered Agent 7. Name and Addross of New Raglstered Agont
Name
T COLLAZOS"JACQUE”NE ) o vSlreet Address (P'O Bo;c Number is Not Acc;pmble) ]
218 N. 31 COURT -
HOLLYWOOD FL 33021 N
i - . City FL Zip Codg

8. The above named entity submits this statement for the purpose of changing its registered coflice or registeredt agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

FIGNATURE

Signenxe, lypad or prinisd name o regisiared sgent and litle it appicable.

(NOTE; Registersd Apen! signitune requirkd whon reinataling}

DATE

FILE NOW1!! FEE 1S $150.00
= After May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Department of State

9. Elsclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feos

0. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 ~
S TME PSTD O petee Clchange [ Addition | &
HAME COLLAZOS, JACQUELINE NAME =]
. sweei aooress | 218 N. 31 COURT STREET ADORESS ‘;E
corv-si-z¢ | HOLLYWOOD FL 33021 CIFY-ST-2P i

ME [ Delete [l chargs [ Addition g

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-ST- 2P

TTLE [ Detete O Crange [ Aaditicn

AN NAME

= | =GIREET ADDRESS [ = —=—mmmms T S S i e F e P ————— W - STAEET ADDRESS | —— - = o inimma

LrY-§1-2p CITy-ST-2P

TILE O oelats TITLE [ change [ Acdition

NAME NAME

3% aponess STREET ADDRESS

CIPY-ST-2P ¢Iy-57- 1P

nfy [ Delete O crange [ Addiion

NAME

STREET ADORESS STREET ADDAESS

Y- §T- 2 oY-§T1-2P

TME [ petete mE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QTY.S1- 2P CITY-S1-21IF

12, |1 heraby certily that the infarmalion supplied with this filing does not qualily for the exemption stated in Section 118, 07’{3)(» Florida Statutes. | further certify that the information
is report of supplemenial report is true and accurate and that my signature shall have the same legal e
areport as required by Chapter 607, Florida Statutes; and thal my name appears in Bloclyﬁlock i

indicated on {
of the corporatipo-e
changed, getn an attachman

SIGNATURE:

egaiver of trustes empowaered 1o exe a t
kan address, with all other likélemdd

acl ag if made under oath; that | am an officer or diractor

(pa) 9¢7453¢ @

= Pl

Diﬁ“?hor‘l

-/’



