FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

I
DOCUMENT # P020001 14585 @ 08-04-2003 90139 022 ***150.00
. 1. Entity Name |
JAKES ENTERPRISES:OF PALM BEACH, INC. 7
i ] .
| —
Principal Place of :Business Mailing-Address T —— AU L2OUVIJ
5804 ELLIS HOLLOW ROAD 5804 ELLIS HOLLOW ROAD ‘ R‘“‘iﬁ___\_x&
LAKE WORTH FL 33463 . LAKE WORTH FL 33463 ’ Te— —
2. Principal Place Pf Business 3. Mailing Address i
|
Suite, Apt. #, et}c., Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI.Numbe _ Applied For
. 7 1A [9 5 b0 Not Applicaale
i | C Zi ’ .
Zip & ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
E . Narmne
A’ JQAQUIN 0 Street Address {P.O. Box Number is Not Accepiable)
5804 ELLIS HOLLOW ROAD .
LAKE WORTH FL 33463
£ ‘ L .
e B . City Zipn Code
s FL
8. The above ﬂgnigd_ -entity subrnits this statement for the purpose of changing its registered.office of registered agent, or both, in the State of Florida...!-am familiar.with, and accept
" the 'ubligations of registered agent,
i
SIGNATURE | £
Signa}ure, typad or printad name of registered agent ang title it epplicable. - {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!IN! FEE IS $550.00 ) ol
Lo . Election Campalgn Financin
After September 10, 2003 Fee will be $750.00 ’ Trﬁzt1 Igun%aCo[?-\é:rigbu't:il): o O f&gQQ“g‘;f ¢
Make Check Payable to Florid% Department of State
i e,
10. i * ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 17 Delete TITLE () change [ Addition
NAME ARGUETA, JOAQUIN O NAME
steeeT avoress | 5804 ELLIS HOLLOW ROAD STREET ADDRESS
orv-st-zp | LAKE WORTH FL 33463 orTY-g7- 2P
TITLE [ nelete TITE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TTLE [ Delete e . ' ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-21P
i ' [ Delete TLE _ - (3 Change [ Addtion
NAME NAME o
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP g - CITY-ST-2P
TE \ 1 Delste TMLE [3change [ Addition
NAME \ NAME
STAEET ADDRESS | STREET ADDRESS
CITy-§T-2IP ‘ CITY-ST-2IP
TITLE i 3 Delete TITLE [ Change ] Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP l CITY-ST-2IP~

12. ! hereby certify that the Infarmation supplied with this filing doas net qualify far the exemption stated in Section 1 19.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effact ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executs this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with an address, with ail other like empowered.,

L A O - [TV b,
siaNATURE: " S(GIB: UHE@E«Z’QE@‘&%})&

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

dd 060VSI0

—

CR2E034 (4/03)
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