2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # PG7000049289 R raany of Staam

JACK & DONNA'S UNUIMITED CORP. 02-25-2000 90025 011 ***150.00

Principal Place of Business Mailing Address

2630 WEST 81 STREET
HIALEAH FL 33016-2755

2630 WEST 8! STREET
HIALEAH FL 33016

HeyiL6 99

2. Principal Place of Business 3. Mailing Address

L 1

AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

65-07555%
City & State City & State 4. FEI Number "iﬁHP‘PH‘GAB‘EE" Applied For
Not Applicable
i i oury iti
Zp Country dip Country 5. Certificate of Status Desired | $8'75 Addltlonal
B . —— U T, . o - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURLEY. JOHN J Street Addrass (P.O. Box Number is Not Acceptable)
2630 W 81ST STREET
HIALEAH FL 33016
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, typad or pnnted name of registered agent and title if applicable (NCTE: Registered Agent signature required when reinstaling) DATE
) N - . m
9. ‘1[h|§f$0rporallc')n is ehgnbl; 1? salisfy its Intangible FILE NOW!!! FEE iS_ $;:0-0500 10. Election Campaign Financing $5.00 May Be
axiing rgqunrement and elacts o ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added io Fees
ni{See critenia on back), .., . . g Make Check Payable to Department of State
| LI .t 7 . M e s 4" i
11. ' OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o Deee TILE [ Ghange [ Addition
NAME HURLEY, JOHN ~ Col NAME
STREET ADDRESS | £G01 SW 199TH AVENUE STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33332 CiTY-ST-21P
TmE 7 Defete Tine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CTY-ST-2IP
TITLE - . . 1 Delete TLE s~ = e - - - [ change - [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [change [
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O pelete TITLE Cchange T3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
TILE [ Deleta TITLE [Ochange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the info.rmanoh

indicated on this report or supplements
of the corporation or the receiver or tr
changed, or on an attachmentwith

Fl

ayf addre

tes empg

7

P S TS R
SIGNATURE: : DL e outTlie

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
gred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz
all other like empowered,

2/3/00 (305)557-H)s

71 NAME OF SIGNING QFFICER OR OIRECTGR

aytima Phone #

Fiw4d



