~

2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am
< Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000110569

04-17-2003 90141 030 ***150.00

1. Entity Name
DIRECTORIO JACKY, INC.
- ‘
Principal Piace of Busingss Mailing Address 55“ Jb D&
201 HUNTS ST, 201 HUNTS $T. T
APT. 321 APT. 321 . .
i LT
2, 8l Piace of Businass 3. Mailing Address
Suite, Apt. #, etc. : Sulte. Apt. 4, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Stata 4. mber . Appliad For
GE~DS535E35”  [Thangem
Zip Country Zip Country 5. Cerificate of Stetus Desiad (3 ggg:&q a:i:dilional

6. Name and Address of Current Registered Agamt

" 77."Nama snd Addresa of New Registered Agent’ ™~

~H YO, JALBUEINE — - — e
HACQUELINE s

11184 NW 46TH DR.
CORAL SPRINGS FL 33076

_ . .|.Name k}l

revy = Ja caueline—-

Strest Address (P.C. Box Number is Not Acceplable)

oy Nw do_ DL

v Cowts| VS

FL

T H,

8. The above named entity submits this statemnent for the purpose of changing its registered office or registared agarj!. or both, ih the State of Florida. | am famiiiar with, and accept

the ohligations of registared agenl.

SIGNATURE
Signatum typad o printad name of tegistened agant and title ¥ spplicable.

{NOTE: Rapistared Agent signaturs required when micatatng)

GAYE

FILE NOWIIY FEE IS $150.00
Aher May 1, 2003 Fee will ba $350.00 _
Make Check Payable to Florida Department of State _

$5.00 May Ba
Adgded to Fees

8. Election Campaign Financing
Trust Fund Cantribution.

CR2E034 (10/02)

10. ; — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

me & | Prestdert —direchy~ 01 oetete TIILE [ Chenge [ Additicn

HAME Jactueling Urénoe HNAME

sTheET AooRess | 1] szt MO HE DA, ) STREET ADDRESS

av-stwe ol Springs ;Fl. 3303 oiry-st-ze

™mE - W -, v 0 Detete MLE [Jchange [ Addition

NAME Lo NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P Y- ST- 1P

TLE N T O Délete ‘e < -t ST e R e AT TS P Change [ Acdiion |t
e Y RAME R . e P P

STREET ADDRESS: STREET ADDRESS

L AR CTr-§T-2p

TITLE [ pelete TME Jchangs [ Addition

NAME | NAME

STREET ADDRESS STRCET ADDRESS

CITY- 57. 7P CiTY-S1-2P

TE L[] Delete TILE O Change [ Aodition

NAME MAME .

STREEY ADOAESS B STREET ADGRESS

CITY-ST-2P cry-§t-2p \ ]

e O3 oelete < TME {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY- §T-2P Lmy-57-21p

12. | hereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3Xi). Florida Statutes. | further certily that the information
indicatgd on this report or sypegmental report is true and accurate and thal my signalute shall have the same legal eflect as il made undar cath; that | arn an officer or director

pe empowered 10 execute this repor as required by Chapter 607, Floriga Slatutes: and that my narme appears in Block 10 or Block 114

@ fddress, with all other Iike empoweared,

of the corporation or the regeiverqr tru:
changed, or on an aftac g

SIGNATURE:

33y (o)afzresy




