FILED

Mar 04, 2005 8:00 am
2005 F°§£§3£LTR“E%%%9;“AT'°" Secretary of State

DOCUMENT # P04000069515 03-04-2005 90076 006 ***150.00

1. Entity Name .
JAMBECK INVESTMENTS, INC.

Principal Place of Business Mailing Address
9041 ALEXANDRA CIRCLE 9041 ALEXANDRA CIRCLE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
PSS sopossaessmee-s-co-ces | [N INIIVA RN
‘ 951 SWATH AVE
Suite. Apt. #, etc. Sue, Apt. # elc. 02262005  Chg-P CR2E034 (10/03)
City & State City & State Number Applied Far
BOCK RatoN, L 204498
Zip Couniry :2;;432 Country 5. Certilicate ol Status Desired O gi‘;gqlﬁ?;gimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BLAKESBERG, JON D
951 SW FOURTH AVE Street Address (P.Q. Box Number is Not Acceptableg)
BOCA RATON, FL 33432

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am Famuliar with, and acceot
the obligations of regisiered agent.

SIGNATURE
Signaiure, lyped o prnted name of rej, agert anc iile it {MNOTE: Regiiered Agert signature requiret when reinslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTCRS IN 14
TITLE DP [ etere TITLE O Charge [ Acditian
HAME MARTING, JAMES NAME
SREET ADDRESS | 700 NW 21 TERRAVE STREET ADDRESS
ciY-$T-2P FORT LAUDERDALE, FL CHY-ST-2IP
THLE DVS 07 etere e [crange [ Addiion
NAME MARTINO, REBECCA NAME
STREET ADDRESS | 700 NW 21 TERRAVE STREET ADDRESS
CiTY-ST-2IF FORT LAUDERDALE, FL City-§T-2iP
TILE ] Dalete TIRE [ Change ] Addiion
NAME s NAME
STREET ADDRESS STREET ADDRESS
CIRY- S8 2P CITY-S3-2P
T O oetete o e O-change T3 Aadion
MAME HAME P P
STREET ADDRESS SIREET ADDRESS
CITY-51-21 CliY-ST-2IP
TILE O Detere TIME Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty ST-ZIP CHTY-SF-ZP
TMLE 1 Delete TILE - [Ochange [ Adgdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy.§1- 2P Iy ST-2P

12, | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerliy that the infermation
indicated on this report or supplemental report is true and accurale and that my signalure shall hava the same Jegal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowsred Lo execule this report as required by Chapter 807, Florida Statutes; and (hat my name appears in Block 10 or Blogk 11if

t changed, or an an allachmgwi with an address, with alk ather like empowered.

SIGNATURE: u/lc.»/ﬁ

TYPED OR PRINTED BAME OF SIGNING QFFICER OR DIRECTOR Dals Daytine Phote 1

4




