FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) N&{r%ztalz')(r)%?} g tg?eam

DOCUMENT # P98000027888 05-02-2003 90128 032 *#*150.00

1. Entity Name

JACKS' SUNILAND CENTER, INC.

g

Principal Place of Business Mailing Address
13701 SW 147TH AVE 13701 SW 147TH AVE
MIAM! FL 33196 MIAMI FL 33196

Rt i LR

160 B (B3 Teee | Teoumw 82 Teel.

Suite, Apt. #,etc. . Suits, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Applied For

ity & State y & State 4. FEI Number
P‘_‘}:@ Cv. ’ﬁ {)DQQS & 65-0832475 Not Applicable ‘
Z% Coun% Zip Country " . $8.75 Additional
5, Certificate of Staius Desired O -
DOR] — - |- —32)09&3- Ushy TR " o= - FeoRequied  —- .f e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KA 0 ’UNDA Street Address i
{P.O. Box Number is Not Acceplable)
IVAMEPE-33496—

,

-5

City] 'a FL ] Zio Co%l 5(0

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Signal_lﬁrE. typed or printed nama of registered agent and tite if applicabla. {NOTE: Registered Agent signalure required when reinslating) DATE
FILE NOW:!! FEE 1S $150.00 _ . ,
9. Efection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE TS} ﬁ:hange 7 Addition g
e OWITZ, LINDA Nae KA RowTTZ, LOODA g
1 ADD| TREET ADD
| steeer sooress (12709 SW 147TH AVE ezt anmess |1 BHO Sl § T LA - 3
{ CiTY-sT-zI IAMI FL 33196 CITY-ST-2IP ma&'lb-(—l— . 2 ?)J b(.o P g
: o
. TLE SD K O pelete TLE VS’D M Thange [ Addition &
N ONIFF, JACK A Leownett Thd
- STREET ADDRESS ({3701 SW 147TH AVE STREET ADDRESS | { (O} . S\r.s 1 ng
s e - R . PO
CSTZe " MIAMI FL 3316 s | DREE ook 2329
TILE [ pelete TILE [ Change [ Addition
| NAME NAME
. STREET ADDRESS STREET ADDRESS
CIY-S8T-2IP ClTy-81-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-§1-2P
TITLE O3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE I oelete TITLE [JcChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST1-21P
12. | hereby certify that the 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 if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atﬁment with an address, with all other like empowered.
« n ., - e .'."% &3
iyl l | -- - 1
SIGNATURE: uu @/W 815 CHEESS 95
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG WFFICER OR DIRECTOR Date Daytime Phone #




