= | FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Ses‘écgi’tfg?ﬁ 13822 tgm

ngNl;JmIZAENT # P020001 1 9629 09-08-2003 90126 044 ***150.00
J.C. PROFESSIONAL INSTALLATIONS, INC. ? 2
Principal Place of Business Mailing Address
11304 MIGHTY QAK CT. 11304 MIGHTY QAK CT.
ORLANDQ FL 32821 ORLANDO FL 32821 P .
Us us
< (RS C R A
2. Principal Place of Business 3. Mailing Address ' .
Suite, Apt. #, etc. Sufte, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State i 4, FEI Number Applied For
. ) % E\D()l“/ 9 Q g/ (, Naot Applicable
‘Z1p ~ ) Country - _le Couniry 5. Certificate of Status Desired (W] $8.75 Additional
- (SRR K == e f — _..Fee Required
6. Name and Addregs of Current Registerad Agent 7. Name and Address of Now Registared Agent
Name
AXELROD, JACQUELINE A
Street Address (P.O. Box Number is Not Acceptable}
11304 MIGHTY QAK CT. "
ORLANDO FL 32621
City ] FL Zip Code

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

¥ 2.4210

CR2E034 (4/03)

_SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requized when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ’
9. Efection C. aign Financin
| After September 10, 2003 Fee will be $750.00 Tmst"gﬂﬂ daé”o"mr?;um:” na O f‘%gﬂo“llz\éfe
Make Check Payable to Florida Department of State ' ]
10. . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e p 1 Delete TITLE Ol Change ] Addition
NAME AXELROD, JAGQUELINE A HAME B
seeraooress | 11304 MIGHTY OAK CT. STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32821 CITY-ST-2IP
TILE [ Dejets TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS - e e— - - . e - B STREETADRESS | — - R A
CITY-ST-2IP CITY-ST-2IP
TImE O Delete TITLE [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST-2P
TTLE - 3 Detete TITLE T==" [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-57-21P
TITLE [ Detete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-2IP

|

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppltemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 all other like empowered.
q. 208 (402) 34:3-785(,

S'GNATURE: Dat Daytime Pharie #




i . e = .
. - -

J.C. Professional Installations, Inc. 660\4540_’_)____
11304 Mighty Oak Court, Orlando, Florida 32821 P()Qaw// Y7

September 2, 2003

Uniform Business Report
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

Attention: Accounts Receivable

e oo e - Pl@ASE.De-advised,-that J.C.. Professional-Installations -Inc~did-not-receive . —.
the original notice for the Uniform Business Fee of $150.00. Regarding the 2003
Uniform Business Report, question #1 under frequently asked questions, 1
understand that the penalties may be waived. I have enclosed a check in the
amount of $150.00, to cover the original fee.

r'

Please credit the fee to J.C. Professional Installations, N
000119629.

32004098!. | have also completed and enclosed docurpe

I appreciate your help regarding this request. If you have any questions, or
need additional information, please don’t hesitate to call me at 407-363-7856.

Sincerely, Q /9 )

Jacqueline A. Axelrod

- . me - 4 e m

..... P



