2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023541

1. Entity Name

JACU ENTERPRISES INC.

FILED

Apr 09,2003 8:00 am

ecretary of State

04-09-2003 90163 019 ***150.00

Principal Place of Business Mailing Address
5424 ASHTON CIRCLE PO BOX 60084
FORT MYERS FL 33907 - FORT MYERS FL 33306
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65—0825822 Not Applicable
ap Country i Country . Certificate of Status Desired | $8.75 acditional
. = e | e 1 e = q———meem@mdhu -
6. Name and Address of Current Heglstered Agem 7. Name and Address of New Registered Agent
Name
GRECU, DAN Street Address {F.0. Box Number is Not Acceptable)
5424 ASHTON CIRCLE
FORT MYERS FL 33907
‘ City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
i Signature, typed or prinied name of registered agsant and tile if applicable. {MOTE: Registerad Agent signatura raquired when reinstating) DATE
[T
. FILE NOw!I! F!‘E IS $150.00 N
9. Election C ign Fin
After May 1, 2003 FW will be $550.00 Trjzl‘ESndagoﬁlngbnuti;: e O fgj-e?i?ohllaez: °
Make Check Payable to Florlda Department of State )

L AT G

nv

CR2E034 (10/02)

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O pelete THLE [ Change [ Addition
NAME GRECY, DAN NAME
STREET ADORESS | 5424 ASHTON CIRCLE STREET ADDRESS
emv-st-zr | FORT MYERS FL 33907 - I cov-st-ze
TITLE - O pelete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OIY-ST-2IP
TLE-- S I e e i T e - [ Chaage L Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O belete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S§T-2P
TITLE 1 Delete TITLE [] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing deeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ancl4
of the corpaoration or the receiver or trustee empowerad {6
changed, or on an altachment with g address, with ail §

SIGNATURE:

g empowered.

Fate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
gute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

L 03 (zx\Po-cf

Date Eﬁyﬂms Phona #




