2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) S(S:p 12,2003 8:00 am
PITLIN e

DOCUMENT #  P02000055620 cretary of State
1. Entity-Name -
JACQUELINE L | CORP. @/ 09-12-2003 90095 025 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 762 P.O. BOX 762
DANIA FL 33004 DANIA FL 33004
2. Principal Flace of Business 3. Maiing Address H""Il“" IIHI"I"II"I II," II”I "m I"l, II”I II“I ”I” IIWI"
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE iF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
-~ loOg-36TY06 S Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | Ei'gg‘gfed;“ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INELL' BERNARD Street Address (P.O. Box Number is Not Acceptable)
3015 8. OCEAN BLVD. SD b
HIGHLAND BEACH FL 33487 ) :
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signatflire raquired whan rainstating) DATE
FILE NOW!! FEE IS $550.00 . ) - )
Attr Sepomber 10,2003 Fee willbe 76000 e e [y $5,00 ey se
Make Check Payable to Florida Department of State
19. OFFICERS AND DIRECTORS 1. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TIILE PD O Delits THLE - O] Change  [J Addition
NAME LEDSWORTH, GREG HAME -
streeT aooress | P.O. BOX 762 STREET ADDRESS
emv-st-ze | DANIA FL 33004 . CITY-ST-21P
TME, . . . [ pelete TITLE [Jchange (] Addition
NAME ¢ NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-ST-2IP ”
THLE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CaY-ST-2
TTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TIMLE O Delate TTLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY- $T-7P

12. | hereby certify that the information supplied with this filin dgdoes not qualify fer the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowerdd.

_ ST QUIEED e o2 4221320

SIGNATUHE ATV PE L OR BRITEESr NAGE OF SIGNING OF;)csn OR DIRECTOR L/ Date Daytime Phone #

SIGNATURE:

W

CR2E034 {4/03)
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