2003 FOR PROFIT CORPORATION Mav 07. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) Sa t, f S.t ¢ am
DOCUMENT #  P98000019288 ceretary of State
1. Entity Name 05-07-2003 90148 010 ***150.00
JOCKO, INC.
Principal Place of Business Mailing Address
127 CENTENNIAL CT 127 CENTENNIAL CT
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
R E— I
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0818228 Not Applicable
e L .,.. . C_OU_mi L | fif)__ . _ Country 5. Certificate of Status Desi[ua:d 7__7[] _ Eesa'ggqﬁ?ﬂima!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANGER’ JANIS J Street Address (P.O. Box Number is Not Acceptable}
127-CENTENNIAL CT
DEERFIELD BEACH FL 33442
“i City FL Zip Code

8. The above named entity submits this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligatior&@f:ijj}em.
SIGNATURE et (7 . A (/,- 2—§ -0 3

S»gnat’/a, %ﬁd of printed name of regisnﬁc?g‘a‘m and title if applicable. {@E: Registered Agent signature required when reinslating) DATE
AﬂF";lﬂE %‘2’(:33 f:EE lﬁlﬁso-og 00 9. FElection Campaign Financing $5.00 May Be
er May 1, ee wi $550. Trust Fund Contribution. ] Added to Fees
iake Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVDS O Delete TITLE Clchange [ Addition
NAME MANGER, JANIS J MAME
street anoqess | 127 CENTENNIAL CT STREET ADDRESS
crv-s-zp | DEERFIELD BEACH FL 33442 CITY-S7-2Ip
TILE T * [ Delete TITLE [ change [ Addition
NAME MANGER, JANIS J NAME
STREET ADDRESS | 127 CENTENNIAL CT STREET ADDRESS
CIvy-sT-2p DEERFIELD BEACH FL 33442 CrY-s1-21P
e B N ' O Delete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE T Delete TImLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e CITY-ST-21P
me ) O Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciny-sT-2p CIrY-§7-2IP
TImE ™* T [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITY-ST-7IP

12. | hereby certify that:| lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: _ G NATTINE DEXINEED Yolf-o0 3 (‘7&‘?)}/;2/ 7593

/ snanx}hi ANDTYPED OR Pmyh-:n NAME OF SIGNING GFFICER ORDINECTOR Date —aytime Phane #

AY  ZZS21v0

CR2ED34 {16/02)



