FILED

- [
2003 FOR PROFIT CORPORATION 3
®
UNIFORM BUSINESS REPORT (UBR) MSa 03, 2003;, giOO am g
DOCUMENT #  P97000017668 ecretary of State |
1. Enlity Name 05-05-2003 90162 033 ***150.00
JACKANT ENTERPRISES, INC.
Principal Place of Business Mailing Address
925 HUNTING LODGE DR 925 HUNTING LODGE DR
MIAM SPRINGS FL 33166 MIAMI SPRINGS FL 33166
2. Principal Place of Business 3. Mailing Address ‘ '"HIH Hl ‘I“I ‘Il" |IIH I”H |I|“ II’" “l“ ’"‘l Iml ml‘ m' ‘“\
Sulte, Apt. #,sic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650735421 Not Applicable
i " "
P Country 2lp Country 5. Certificate of Status Desired 0 $875 ﬂfddlllnnal
Fee Required
i ) ~~"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ' GUILLERMINA V Street Address (P.O. Box Number is Not Acceptable)
925 HUNTING LODGE DR.
MIAMI SPRINGS FL 33166
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registerad agent,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) ) .
. N ] 9. Election Campaign Financing $5.00 May Be
-,57 After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ’
10. ) OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ Delste THLE Cichange [ Addition _8_
NAME HERNANDEZ, GUILLEDUINA V NAME e
sTREET ADDAESS | 925 HUNTING LODGE DR. STREET ADDRESS 5
CITY-§7-21P MIAM! SPRINGS FL 33166 CITY-ST-2IP o
— o
e 3 [ Delete TITLE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST-2P N
TITLE ] Delete TINLE [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-8T-2IP
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-2IP
12. | hereby certify that the information supplied with this filin ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this rengft ohsupplemental report is true an ac e and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the repeiver or trpstee empowered 1o@xequtg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on anfatta gmpowerad.
/
RS Y. / (2525
SIGNATURE v ‘ NS Yoq2/0> (332\5/5-257
V4 \ 7SIGNATURE ANG TYPED OR PRINTED NANE OF snenms OFFICER OR nmscmﬁ ~THaylime Phona #




