2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000061364 | Jan 23,2001 8:00 am
. Entty Name Y Secretary of State
JACK RABBIT MOON, INC. 01-23-2001 90085 013 ***150.00
Principal Place of Business Maifing Address
98- GE-6TH-AVE— H-5E 6TH AVE _
K Hy NNIEIER
HOELRAY -BEAGH-RL 83483 DEERAY- BEACH FL-93483
Us us
© : A AR
2929 Upiversity Drive }2929 University Drive
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 204 Suite 204
City & State City & State 4. FEl Number Applied For
Coral Springs, FL Coral Springs, FL 66-0770851 Not Applicable
Zip Country Zip Country . , 8.75 Additional
33065 Broward 33065 Broward 5, Certificaie of Status Desired (W] ?ee Hequirecllt ona
— __.6._Name and Address of Current Reglstered. Agent-— . - 7. Name and Address of New Registered Agent . -~ — e -
Name
MCINTYRE, LINDA S AT O B e -
‘QG'S:E. AVE 2929 University Drive treet Address (P.Q. Box Numbser is Not Acceptabie)
—#1- Suite 204
-DELRAY- BEACH El-33483 Coral Springs, FL - i
~ 33065 City FL Zip Code

8. The above named ghily submits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signaturs, typed or printed namae of registared agent and fitlg if eﬂicm. (NOTE: Registersd Agent signatura required when rainstating} DATE
9. This F:prporatiqn is eligible 1o satisfy its intangible v FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME MCINTYRE, AMANDA NAME
STREET ADDRESS | GB-SEHTHAVE; #1 5514 01d Ocean B v d]. STREETADDRESS
omv-s-2p L DELAAY BEACH F-33483 Ocean Ridge, FL Jomsrze
TITLE VP 53435 ] Detete TTLE [ Change [ Addition
NAME MCINTRYE, MARGARET NAME
STREET ADDAESS | G8-SE—6THAVER #3+5514 01d Ocean B1 v d), ST AOReSS
LIy -ST-21P DELRAY-BEACHFL 83830 cean Ridee, FL CITY-5T-7IP
_TE 8T . . .33435  Dloeee . _Jmme [Jchange [ Addltion
NAME TMCINTYRE, LINDA ~~ ~ = - I AT - ) oo -
STREET ADDRESS | G8-SE—BTHAVE # 5514 01d Ocean B1 vdj. STREETADDRESS
Cmy-s1-2IP DELRAY BEACHFL33483 Ocean Ridge, FL ] CM-St-2p
TITLE 33435 [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21p
TITLE [ pelete TITLE [JChange ] Addition
NAME ' . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : : [ Detete TITLE [ Change [ Addition
NAME ' t NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-1IP

pplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes, | further centify that the information
tal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
trustee empowered tc exgeute this repon as requirec by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Il otherfiike egipowgred.
L (fofos

“"SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING orﬁn OMBIRECKOR  / Date Daytime Phane #

13. | hereby certify that the information
indicated on this report or supp!
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

Q327415

CR2E034 {10/00)



