2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000061364 ) Aug 08,2000 8:00 am
1. Entity Name
JACK RABBIT MOON. INC. Secretary of State
08-08-2000 90019 012 ***550.00
Principal Piace of Business Mailing Address
9 SE
#
Y BEACH FL 33483
us
PR ARG
2 1yery 1. 2o
Suite, Apt. #, estc, - F-‘ Suite, Apt. 4, etcs-qme—‘ DO NOT WRITE IN THIS SPACE
(orat r/n / <
City & Stale 'p fS ) City & Slate 4. FEI Number Applied For
65‘0770851 Not Applicable
é’pao @ 6- {;:)lw;ry 6‘ Zip | Country i 5, Certi;ca_te of Status Desire-d | fg'gglﬁgﬂﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCINTYRE, LINDA

Street Addrass (P.O. Box Number,js Not Acceptable) .
ve #2004l

88-SEBTHAVE 2929 Hatedrslts, [PT?

P DECAM-BEAGH 5L 3480 Corel Springs,

8. The above named g submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

;I;NATURE kl’ %z:{ a ?/L/"J

City FL Ziﬁ Cede

Signature, typed or printed name of registered agent and title if wﬂabie. {NOTE: Regisiared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NDWIE! FEE IS $550.00 10. Elecii N .
- ) . Election Campaign Financing $5.00 May Be
Tax flhn_g nlaqulrement and elects 10 do so. [J After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution, I Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS : 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7] Detete TILE Ol Change [ Addition
NAME MCINTYRE, AMANDA NAME
streeTannzess | 98 SE. 6TH AVE, #1 . STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL '33433 CITY-ST-2IP
TE VP O pslete THTLE . [JChange [ Addition
NAME MCINTRYE, MARGARET HAME
stReeT ADDRESS | 98 S.E. 6TH AVE., #1 STREET ADDAESS
CHTY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE ST [ Delete TILE ] Change ] Addition
NAME MCINTYRE, LINDA HAME
sTReeT ADDRESS | 98 S.E. 6TH AVE, # STREET ADDRESS
CITY-ST-2ZP DELRAY B8EACH FL 33482 CITY-$T-21P
TITLE . ] pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2IP CiTY-ST-2IP
TITLE O Gelete TTLE [ change 1] Addition
NAME HAME
STREET ADDRESS . STAEET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P : GITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryz{ge empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(e

changed, or on an attachment with drg;‘.m%m‘miﬁempowered.
SIGNATURE: ___ SPCERHALLZINLLYE 5/?_/9“/

SIGNATUHE ANDTYPED QR PRINTED NAME CF SIGNING OFFICHS

Date Ly i rimaie =

CR2E034 (5/00)



