- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ4000034835 Mar 24, 2000 8:00 am
bR Secretary of State

JACK L. KINSELL, INC.

03-24-2000 90082 044 ***150.00

Principal Place of Business Mai\inb Address .
311 NW. 100 PL 611 NW. 100 PL
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330246163
US us .
R RN A AL

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

City & State City & State 4. FEI Number Applied For

’ ‘ 65-0489140 Nct Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
k 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KINSELL, JACK L Street Address (P.O. Box Numl;er Is Not Acceptable)
15405 MIAMI LAKEWAY N. APT. 201

] MIAMI LAKES FL 33014
c City FL Zip Cods

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

SIGNATURE
| Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
. . . .. . ! » :: "'
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects tc da sa. After MAY 1, 2000 Fee will he $550.00 Ut O
g e , Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

F1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTie )] O belete TIE O change  [J Ageition | 3
[2)]

g KINSELL, JACK L e 2

STREET AODAESS 15405 MlAMl LAKEWAY N APT 201 STREET ADDRESS “O"‘

CITY- ST-2IP MIAM! LAKES FL 33014 CITY-$7-2P w
o«

TiTLE [ Delete TITLE [ change [ Additien | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=ST-2P . e o e N omy-stze— ) —— L . o ) s

TITLE O pe'ete TITLE [ Change (] Addition

NAME NAME

t

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY—ST-ZJP CITY-3T-ZiP

TTLE [ De'ete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ oeete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fiiing
indicated on this report or supplemental report is true an
of the corporation or the receiver or truste wered to

btated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| e same legal effect as if made under oath; that | am an officer or director
tep607, Florida Statutes; and that my name appears in Block 11 or Block 121if

]

7Y - 450 -,

Date Daytima Phone #

P



