FILED

FOR PROFIT CORPORATION ADTr 29, 2002 8:00 am

UNIFORM BUSINESS REPO (UBR) ecretary of State
DOCUMENT # (P q'?O 00049| ‘ 82 \J , 04-29-2002 90081 037 ***150.00

1. Entity Name

Jac «CSoMCRho&es érAGSczénme—'s, Iroc.

DO NOT WRITE IN THIS SPACE b39864

2. Principal Place of Business 3. Mailing Address

us2i1 P6hH BLVO

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

i e W

City & State PA‘C‘?\‘:. S@e ! Ga.c AQKB FL 4.&Elgumgrr7 ? g q _S'{ :2:3:1;1 rl:;rble

Zip Country

Zip Cauntry, i ) $8.75 Additional
. 3 3 ;_“ -4 ﬂ'i M E ‘ 5. Certificate of Stalus Desired a Fee Required

7. Name and Address of Current Registered Agent

e ——— e [ v T B _,_Name__B = q _ E_S\ﬁ_c‘;cs‘)g_ —

‘DO N OT WRITE Streel Address (P.Q). Box Number is Not Acceptable)

IN THIS SPACE 9438, HPPLECResT DRIV E

™ Palv Beach Gasdens FL | 5%/ 0

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

SIGNATURE
Signature. lyped oe printed name of registered 2qont and Ltk If apphcable. [NOTE: Registered Agent signaire requined whon soinstating) DATC
. L e ] January 1 - May 1 Fee is $150.00
s ;hasrci.orp«:ram.)rn is el '?mlg lc: saustfycl;s Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
oy | e in case: Amended UBR Is $61.25 Trust Fund Contribution. O  Addedto Fees
{See criteria on bac Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
TME riee ol DAT P TLE
e BeTH & JROKEINY A
STREET ADORESS ;,5 2l PCA GBLUD w /Y7 STREET ADDRESS
CITY-ST-EP Wi gvY? 0%,,.6;4;@@,45 FL 33(// e CITY-ST-2P
me TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1. 2P CrY-ST-2IP
THLE TmE
NAME NAME

~SIREETADDRESS.| w —i - — = omi=aen - - _ STREET ADDRESS. |1 e - . .. g - .
o129 omvst.zp DO NOT WRITE

e e IN THIS SPACE

AME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME TITE

NAME NAME

STREET ADDRESS STREET ADORESS
Y- ST-2P CHTY-ST- TP
mE : e

NAME NAME

STREET ADORESS SIREET ADDRESS
CITY-ST-2P ' QiTY-ST-7P

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 118.07(3}(). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statites: and that my name appears in Block 11 or on an
attachment with an address, with all cther like empowered.

SIGNATURE: Bern E JACKSsons

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

CR2E034B (12/01)



