r

2001 umFan BUSINESS REPORT (UBR) FILED

DOCUMENT #-P93000009804 A Apr 03, 2001 8:00 am
N o | ecretary of State

JAKA SALES, INC. 04-03-2001 90054 015 ***150.00
Principal Place of Business Mailing Address
1104 N. COLLIER BLVD 1104 N COLLIER BLVD
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 L1 e B3 B B §
us us
e s WA GEAD AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0384613 Applied For

Not Applicable

Zip Country Zip Country " ! $8_75 Additienat
8. Certificate of Status Desired O Fee Required
e L2 6. NAMeE and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name = =7 - "7 T TTTTNTI RV hma T s e L~ L
GREUSEL, JAMIE B

Street Address (P.O. Box Number is Not Acceptable)

1104 N COLLIER BLVD

MARCO ISLAND FL 34145

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE iS‘ $150.00 10. Eteslion Campaign Financing $5.00 May 8o
Tax fltln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
", QOFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME TS ] Delets I TILE > mﬂge [ Additicn
" BROWN, KAREN Nave Beowr KALLn
sTheeT aoDRess | 1333 20TH AVE. NE sweeraovress | fF RLAN ORIVE
orv-s2¢ | NAPLES FL 34120 avsize | DEYGEnS , 6a 3/535
TITLE PD [ Detete TiTLE PO 4 xChange [ Addition
NAME BROWN, GARY NAME BEOLA 6'/9!’-/
swheer aporess | 1433 20TH AVE NE SREETADDRESS |t ALAHN DEIVE
ITY-$T-2IP NAPLES FL 34120 CITY-ST- 2P DO UG /A4S S I/63C
T T Cloeste . _fome. | _ ° . __  DOghange. [T Addison
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [0 pelete TILE C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-TP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-ZP
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. l hereby cerlify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated en this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilbran gddregs '. Illm.mn erapowered.
SIGNATURE: /ﬁw Ao, — 7 _{//7/0, IR ~35Y - 2770

IGNPED CR.PRINTED-H R HECTOR Bate Daylime Phona # ]

0401242

CR2E034 {10/00)



