2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P97000031276 Mar 06, 2000 8:00 am

1. Entity Name
JACK AND JILL INTERNATIONAL, INC. Secretary of State
03-06-2000 90005 010 ***150.00

Principal Place of Business Mailing .:\ddress
5235 LONESOME DOVE DRIVE P.0. BOX[4216T7
KISSIMMEE FL 347464652 KISSIMMEE FL 347421677
us |
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
59-3438477 Not Applicable

Zip Country Zip Couniry = £8.75 Agditional

_ - " .
5. Certificate of Stalus Desired Fee Required

v — —u-~.B..Name and Address of Current Registered Agent=-— . _ —— T..Name and Address of New.Registered Agent [p—— N
Name
ggggtggggOiﬂDEuggt\)lg DRIVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL J4746-4652
City FL Zip Code

8. The above named entity submits this statement for the purpos:a of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and ‘u'ue it Bpphcal:lle. {NOTE: Registered Agenl signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILL.E NOW! S $150.0 ) L .
Tan ﬁiin; requirementgand elects toydo 80. ? After MAY 1,‘2’0{%)!0";% Liii$be ssgo,oo 18. Electlon Campalgn Fmancmg $500 May Be
0 1 rust Fund Contribution. [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete TITLE 3 change  [] Adgition
NAME VILLELA NUNES, NILAH M HAME
steer anoaess | 5235 LONESOME DOVE DRIVE STREET ADORESS
orv-size | KISSIMMEE FL 34746-4652 1 o-s1-2p
TTiE D 1 Deiete T Tichange [ Addition
NAME NUNES, ALEX NAME
smeer aooress | 5235 LONESOME DOVE DRIVE STREET ADDRESS
CITY-5T-71P KISSIMMEE FL 34746-4652 CITY-ST-21P
T ] ' ‘ 7 1 Delete e [ change [ Addition
NAME JUNIOR, NELSON A NAME
sTreeT Apoaess | 5235 LONESOME DOVE DRIVE STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34746-4652 CITY-51-2P B
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-2P OITY-5T-2IP
TILE ) Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7P
TILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CIT¢-5T-2P

13. 1 hereby certify that the information supplled with this filin do'es not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other |ike empowered.

SIGNATURE ANDﬂ ED OR PRINTED NAME O'F SIGNING OFFICER QR DIRECTOR Cate Daytirng Phone #

SIGNATURE: /wf/t{ YAl = A EEX. NunES J_/o? Phlgo 4074558270

“ I

CR2E034 {9/99)



