2000 UNIFORM BUSINESS REPORT (UBR)

JACANT GROUP, INC.

o FILED
DOCUMENT # ' ?/LDOOOL@X | Feb 21, 2000 8:00 am

Secretary of State

02-21-2000 90039 011 ***150.00

Principal Place of Busiress : Mailing Address

804 Southern Blvd.
vest Palm Beach, FL 33405

715040

2. Principal Place of Business 3. Mailing Address
804 Southern Blvd. 3114 Tuxedo Avenue -
Suite, Apt 4, sic Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State ' 4. FE! Numbaer Applied For
West Palm Beach, FL West Palm Beach, FL 65-0729134 Nol Applicabla
Zip Country Zip . Country : $8.75 agdit
- 5. Centificate of Status Desired . \dditianat
33405 U.S.A. 33405 U.S.A. ifcate of Stalus Desied L) Fog Raquired
6. Name and Address of Current Registered Agent 7. NMams and Address of New Regisiered Agent
Ralph. Zuccarelli : R _ | Name  Michael 7 Coiro -
804 S_Outhern Blvd. Street Address (P.Q. Box Number is Not Acceptable) , -
Wast Palm Beach, FL 33405 3114 TuxXedo Avenue, .
City . i
West Palm Beach FL ég%j@
The ahove named eanent 1y lhepé/seofc hanging its registered office or registered agent, or bath, in the Sta\e of Florida.
’ (15’9 natura, 'v‘pe{!/led name of véglslerea/genl and mlellapphcable ) (NOTE: Regislsred Agenl signature reauired when reinstating) . DATE

- This corporanon is ellglge 1o satisty its IntJ»gible
Tax tiling requirement and elects to do so.
(See criteria on back) [}

10. Clection Campaign Financing $5_00 May Be
Trust Fund Contribution, | Added to Fees

N B A 4 N .
OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
- Ralph Zuccarelli KXoelete L o o C)thange [ Addition
- 804 Southern Blvd., NAME - ‘

- "% | West Palm Beach, FL 33405 STREET ADDRESS
ST-am L GIY-5T-2IP

-~ 3 Detete TLE Michael Coiro, Pres. Sec. [ Ghange  SXAddition
NAVE 3114 Tuxedo Avenue and Dir. '

STREETADORESS | West Palm Beach, FL 33405
SR . ClY-51-7f .

[ Delete TNLE " [change [ Additien
X . SN PRSI B T - = Co -
L. appmne SIREET ADDRESS
Si-ap - ' CIy-§1-2p

3 Gelele e ’ [Jchange  [] Addilion
HAME .

LT STREET ADDRESS

sr.ae CIFY-ST-2ip

. O Deiete THE . O Change '} Addition
- ' ’ NAME

TR - STREET ADDRESS
St-2p ) . . CITY-57-2IP

O . 1 Delete THLE ) . ] Change [:I Addilion
o AT ' ' o ‘

sonean ' " | srreeT aooRess o
stozp L ‘ ) ' CITY-5T-2Ip '

indicated on Ihis report or supplemenial reporkjs lrue and accurate a my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the cmgorahon or.the rgceiver or trusies owered 10 grecule o1l As 1equiret by Chapter 607, Florida Stalutes; and that my name appesrs in Block 11 or Block 124

I'hereby cerlify that the information supplied with this filing does not quahfy fcye exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
d th

561-478--8803
74 “SIGHATURE ahpAveED OR sal‘rfzn AW OF SIGNING OF FIGER OR DIRECTOR _ Date Daytme Phone &

7

CR2E034 (9/99)



