2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN"

1. Entity Name Y- ¢/

JENPAT ENTERPRISES, INC.

# P95000089889

Principal Place of Business

1996 SOUTHWEST STRATFORD WAY
PALM CITY FL 34990

Mailing Address

159 SOUTHWEST STRATFORD WAY
PALM CITY FL 34990-2016

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, efc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90116 030 ***150.00

N

NAVARERTAR AR

DO NOT WRITE IN TH!S SPACE

City & State City & Stale 4. FE! Number U 14 Applied For
65‘%2 8 Not Applicable
2z Zi Count it
P Country P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
T -6Name and Address of Current Registerad Agent. e 7. Name and Address of New Registered Agent
Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

Street Address {P.0. Box Number is Not Acceptabie)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submiis this staternent for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.
SIGNATURE
D Signature, typed or printed name of registered agent anq_litla if applicable. {NOTE: Registered Agant signature raguirad whan rainstating} DATE
. 7“. . ‘.' . 5, ‘7 s . . . b ¥ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria cn back) O Make Check Payable to Department of State

My .. ... .. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
mme o PO T e VRS 71 Delete TITLE () Change [ Addition |
NAME MCKENNA, PATRICK J NAME £
STREET ADDRESS | 1996 SOUTHWEST STRATFORD WAY STREET ADDRESS §
CITY-ST-2IP PALM CITY FL 34990 ' CITY-ST-2P w
e STD O velete TITLE DI Charge L] Addition | &
NAME MCKENNA, JANE E HAME
STREET ADORESS | 1986 SOUTHWEST STRATFORD WAY STREET ADDRESS
CITY-ST-20P PALM CITY FL 34990 CITY-$T-2P

CTME, e e o e O pelete JTME e e e o] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TILE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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
pplemental raport is trus and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- P hHeura SLiycs-2cm

indicated on this report or
of the corporation or the gdeiver or irustee empowered (o &

ke empowered.

SIGMATURE ANDTYPED OR PRINTED NAMEOF

changed, or on an an@%itr‘l an address; | @h
sIGNATURE/ @12 [ IL

SIGNING OFFICER

OR DIREETOR

Date Daytme Phone #




