2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070683

, 1
.~i

FILED
Mar 06, 2001 8:00 am

1. Entity Name

J-A.C. DESIGNS, INC.

Secretary

03-06-2001 20305

Principal Place of Business

1740 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33008

Mailing Addrass

1740 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Ii

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

of State

040 ***150.00

816785

L

DO NOT WRITE iN THIS SPACE

(L

City & State City & State 4, FEI Number 65‘0863477 Appiied For
Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ‘\dditional
Fee Regquired
- 6. Name and Address of Current Registered Agent - T 7. Name and Address of New Registered Agent -
Name
HOWARD, DENISE
Street Address (P.O. Box Number is Not Acceptable)
10314 SW. 23 CT
DAVIE FL 33324
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
Signatura, typad or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
) o o : m
9, ¥hjsi<.?prporat|c?n is ellglblg lc; s?tlstfycills Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Addad 1o Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TILE [ Change [ Adcition
NAME HOWARD, DENISE NAME
sTReeT ADDRESS | 10314 SW 23 CT. STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 CITY-ST-2IP
TITLE O pelete TRLE Ochange  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“sme T TR ‘Toeete -~ f e = T e s == = ---. [5] Change~-~[=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-5T-2P CITY-ST-2IF
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2F
TILE O peleta TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘\ CITY-ST-2IP

13. | hereby certify that e infofmation supplied y

of the corporation orkhe recgiver or trustee 6
changed, or on an ataghihept with an addre!

SIGNATURE:

like empowere

U

does not qualify fer. the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
agcurate and thatimy signature shall have the same legal effect as if made under oath; that | am an officer gr director
ecute this repar as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

X8 (2 O/ x I 3¥%A57)

\S)‘NA‘I‘URE AND TYPED OR PRINTED NAME OF SIGNING OFF)

DIRECTOR Date

Daytima Phona #

CR2EQ34 (10/00)



