- FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2001 8:00 am

0109749

DOCUMENT # P94000034835
e Secretary of State
JACK L. KINSELL, INC. 07-10-2001 90138 001 ***400.00
07-10-2001 90138 002 ***150.00
)
Principal Place of Business Mailing Address
611 NW. 100 PL E11 N.W. 100 PL - [T e O 1
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us
= e AW AR TR RO
700 S /)] AVE" |
Suite, Apt. #, etc. Suite, Apt. #, etc‘ DO NOT WRITE IN THIS SPACE
City & State ? n; & Staie@ ng /__( 4. FEI Number 650489140 :E:J'izi:z;ble
‘% !ﬁ l" -~
Zp . & Country ] ;;0 2{ Coﬁrysﬂ- 5. Cerlificale of Status Desired 0 gg'zgq:ird:éﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name

T TKINSELL JACK T T 2 e L SEL C-«}-»JMCK’ L .
15405 MIAMI LAKEWAY N. APT. 201 Street Address (P.O. Box Numbfer is Not Acceptable)

MIAMI LAKES FL 33014 ?ﬁ@ § 23 /// /?_[/;_\

L

hanging its registered office or reglsierei{agem or both, in the State of Florida.

o~i=8/

Gt ke DIES FL | €32 <
8. The above namtad entit is statement foythe purpose
SIGNATURE . /// 9 /

CR2E034 (10/00)

Signatups sfped or printed name of reglstyéd agent and title if applicable (NOTE: Ragistared Agent signature required when rainstating) DATE
P A p
9. 1hIS corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax hlmg r.equrrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
{See crileria on back) | Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] pelete TITLE O change [ Addition

NAME KINSELL, JACK L NAME

STREETADDRESS | 15405 MIAMI LAKEWAY N. APT. 201 STREET ABCRESS

CITY-ST-2IP M|AM| LAKES FL 33014 CITY-5T-21P

e ™ Deleta TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TTLE [ Delete TIME O Change [] Addition

NAME - e it T e S R et o o S e ST wNAME A ;u-;:.-w-——_;-—'-'-—:-%-r'-v-'c‘u\r:'. e B
B T ' STAEET ADDRESS

CITY-ST-Z2IP CITY-ST-ZiP

LE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2IP CITY-S1-2IP

TITLE [ pefete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADI_JHESS

CITY-8T-2IP CITY-ST-2IP~>" -+

13. | hereby certify that the information supplied with this filing does not qualify for the exemptiog staled in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgt my signaty all 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 execute this r jroa’ by Chappen607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an e85, with r like emp
j, Ny~ TG B804 &S

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTAR /' Date Daytime Phona ¥

SIGNATURE:

SIGNATURE




