N

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000057313

1. Entity Name

JUL-JAC, INC.

1
Principal Place of Business Malling Address

3765 S.E. OCEAN BLVD.
STUART FL 349%

6938 TOUCHSTONE CIRCLE
PALM BEACH GARDENS FL 33418

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

(v SR

FILED
Apr 14,2001 8:00 am
ecretary of State

04-14-2001 90031 006 ***150.00

(NIRRT

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 65'0597810 Applied For
Not Applicable
i C i Count o
Zp ountry Zip ountty 5, Cerliticate of Status Desired O $8.75 Additional
Fee Required
.- +.._..6. Name and Address of Current Reglistered Agent -~ — e | ieemm .~ .. 7.. Name and Address of New.Registerad Agent R
Name B T, T o
TAYLOR’ Wi F Street Address {P.C. Bex Number is Not Acceptable)
3766 S.E. OCEAN BLVD.
STUART FL 34996
City FL Zip Code
8. The above 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, typed or printed name of registered agent and fifle if applicabile. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. Ihlsfﬁlorporatrqn is eligible uT sausfycljts Intangible At FI:.AEA;‘I?V:(:‘!" FFEE IS'“$1 50.50500 0 10. Election Campaign Financing $5.00 May Bo
axfiling rgquuement and elects to do so. er . ee will be $550, Trust Fund Cantribution. Added to Feos
{See criteria on back) O Make Check Payable to Department of State
.1, OFFICERS AND DIRECTORS 12. ) ADDITIONSfCHANGES TO QOFFICERS AND DIRECTORS 1IN 11 .
TOLE P (] Delate TILE [ Changs  [J Additien | &
S
NAE GOLDBERG, LAWRENCE NAME 2
STAEET ADDRESS 6998 TOUCHSTONE CIRCLE STREET ADDRESS gt,)
cm-s-2¢ | pPALM BEACH GARDENS Fl 33418 cirv-St-2p &
TITLE VP O Detete TITLE O Change (] Addition | &
NAME TAYLOR, WILLIAM F HAME
STREET ADDRESS 3?66 SE OCEAN BLVD STREET ARDRESS
CITY-ST-2IP STUAHT FL 34995 CITY-ST-ZIF
TITLE . - Ooelste. TMLE_ ) o [ change __[]Addition | .
= | T e e L T T e R e i Rl [ et P oe—a Tt e et R e g [T S ettt | MR
NAME NAME
STAEET ADDAESS * STREET ADDRESS
CITY-8T-2P CITY-ST-2IF
TITLE 1 Defete TIFLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-ST-ZIP
TILE [ Delete TITLE {J Change  [J Addition
P NAME NAME
| STREET ADDRESS STREET ADDRESS
-4, LITY-ST-2IP CITY-§T-2IP
< TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver g
changed, or on an attachment wj

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental 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
ustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with fyer like empowe

D1-0f SE/N/FoGr0

UIG'NATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER

DIRECTOR

Dato Daytime Phong #

ILAwrEr e GollBER A



