2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P98000027888 :
bufudth Apr 28, 2000 8:00 am
JACKS' SUNILAND CENTER, INC. ecretary of State
04-28-2000 90037 047 ***150.00
Principal Place of Business Mailing Address
12249 SW 130TH STREET 12249 SW 1X0TH STREET
MIAMI FL 33188 MIAMI FL 33186-6216
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0832475 Not Applicable
Zlp ountry Zip Country 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Reglistered Agent
- Name i .
KANTROWITZ, JACK Street Address (P.O. Box Number is Not Acceptable)
12249 SW 130TH ST.
MIAMI FL 33186
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, typed or printad name of ragistered agent and tile if applicdble. {NOTE: Registered Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Ewecti o
- . . . Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjgt'ﬁgnda&ﬁfbnuﬁg: rene 0 fdsd.tggoag?éss ¢
{See criteria an back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change ] Addilion
NAME KANTROWITZ, JACK RAME
sTreeT AnDress | 12249 SW 130TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33186 CITY-ST-2P
TITLE vSD [ Dekete TITLE O Change [ Additien
NAME LEONIFF, JACK NAME
STReeT ADDRESS {12249 SW 130TH STREET STREET ADDRESS
GITY-ST-2IP MIAMI FL 33186 ory-S1-2IP
TITLE - O Delete - TME  ~— . . C e - = - ==e—"[1'Change [ Addition
NAKME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIy-ST-2IP SITY-5T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2IP .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is frue 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 gecéiver orygustee empowered.to execute this report as required by Chapter 607, Florid::ai)es; and that my name appears in Block 11 or Block 12 if

changed, or on an ana fother like em ered.
DI/ //L 305723522294
/ 5

SIGNATURE: ___ /YA
W i Date Daytime Phone #
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