2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

JOCKO, INC.

DOCUMENT # P98000019288

Pringipal Place of Business

FSTUEPPERION-DR
B
DEERFIELD BEACH FL 33442

Mailing Address

HE-JEFFERGON-BRv
SHFFE-41—
DEERFIELD BEAGH FL 33442

249724

ce of Business

27 PENTERNIAL T,

3. Mailing Address

/o] CENTGNNne  eT:

LR

Suite, Apt. #, etc. Suite, Apl

t. #, etc.

DO NOT WRITE IN THIS SPACE

I

3

gty & Stat

1ELO &aAcA—’—H——:b%&ésEtﬁ’séw BEAcw T

4. FEI Number

Applied For

650816228

Not Applicahle

Country

2L M0

33‘/‘1 >

339y >+

Country

/9] ad

O

5. Cerlificale of Status Desired

$8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Ragisterad Agent

MANGER, JANIS J
Se5-1FeFERGONBR /A1 CE

NTENN AL CT.

Name

Street Address {P.C. Bex Number is Not Acceptable)

- SUHE-H+4
DEERFIELD BEACH FL 3344~ _ .
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 o printed name of registered agent and Titla if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Ba
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feyc;s
{See criteria an back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE PVDS O Delete TITLE ﬂ Change  [] Addition
e MANGER, JANIS J e eNTENNIAL CT-
STREET ADORESS |-SAS=JEEEERSON-DR-1T srerraonness | fob ] C 334y
orvs 20| DEFRFIELD BCH FL 33448 o IpEe@ £1ELP PBEN. L - >
TiTE T O pelete TILE Change [ Addltion
NAME MANGER, JANIS J NAME A AT
STREET ADDRESS | SOS-JEFFERSON-DR—HH4 STREET ADDRESS / a7l e ér’ f&' N’) A
onv-st-2¢__| DEERFIELD BCH FL 33444 ovs DEeh FrEce Bew . 33Yy~
THTLE O elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or
changed, or on an attachment with an address, with all other like empowered.

Jams J. ma Nege -

Bégi‘f

[-280) M

SIGNATURE: Z%,g.
GNATURE ANB'TfED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR

Data

Dayiime Phone &
+f L) ,_:zsﬂ p P
r ar

May 16, 2001 8:00 am’
Secretary of State

05-16-2001 90011 027 ***150.00

CRZ2E034 (10/00}



