2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

1DEOHCNUMENT# P94000032974

JACKPOT PROPERTIES INC.

ecretary of State

04-28-2003 91380 019 ***]158.75

Mailing Address
110 NE. 19TH AVENUE

Principal Place of Business
110 N.E. 19TH AVENUE
DEERFIELD BEACH FL 33441

DEERFELD BEACH FL 3344

G AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, efc.

[ CHECK HERE iF MAKING CHANGES

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-0000

City & State . City & State . . - - . 4. FEI Number—- 501 - - Applied For
6 90752 Not Applicable
i C i Coun iti
Zip ountry Zp uriry 5. Certificate of Status Desired ?g';’quﬁ?:é“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agent and title il applicabis

{MNOTE: Registerad Agent signalurs required whah reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550:00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

710, ) OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE: D s ‘ [ Delete 1ITLE O Change [ Addition

 NAME ZITON, EDWARD M NAME
stheeT Aporess | 2217 CYPRESS ISLAND DR. APT. 904 STREET ADORESS
orv-st-ze | POMPANO BEACH FL 33069 CITY-ST-2IP
TITLE O pelete TIFLE [ charge ] Addition
NAME NAME
STREET ADDRESS e e = _STREETADDRESS- [+ = »=m i - S i e
CITY-ST-2F CITY-ST-2IP
TMLE 3 Celste TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§7-21P
TIMLE [ Delets THLE [C] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Dejete TTLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADBRESS
CIY-ST-21P CITY-57-21P
TITLE [ Delete TTLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P

like empowered.

changed, or on an at%dress with al! oth
SIGNATURE: 711/ /7

REQUIL Ea/u/arv/ M 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to exgcute this r&porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(794
fow JQfe3 9740228

SIGNATURE AND TYPED O]

INTED NAME OF SIGNING OFFICER OR RIRECTOR

Date Daylima Phone ¥

AY 2190140

CR2E034 (10/02)

i



