E

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am

DOCUMENT #

P98000070683

1. Entity Name

Secretary of State

03-28-2002 90137 048 ***150.00

JAC. DESIGNS, INC.

Principal Place of Business

i
1740 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

Mailing Address
1740 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

E

AR IR AR TN

3. Mailing Address

2. Principal FPlace of Business
!

Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

z
HOWARD, DENISE

City & State City & State 4. FEI Number Applied For
E 65‘0863477 Not Applicable
i C i Counts iti
. L_ SO N A L _ o ouniry 5. Certificate of Status Desired O $8.75 Additional
‘ : Pam. cmme e o] a g B gl e e i ., Fee Required_ -
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name

Sireet Address (P.O. Box Number is Not Acceptable)

10314 S.{W. 2307
DAVIE |=LE 33324
“u
i { [\ City FL Zip Code
8. The abov;e aiffeq entity submikg this gtatement f@e purpose of changing its regislered office or registered agent, or both, in the State of Florida.
i
! E ’
' "
SIGNATURE Q } X 17) 2’
E Sii e, typed or prin|eMme of registared agent antd tite il applicable {NOTE: Registered Agent signatura requirad when reinstating) “OATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax flling requirement and elects to de so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteLria on back)

]

Make Check Payable to Department of State

11, } OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D ™ oelete THLE [ Change [ Addition
HAME HOWARD, DENISE NAME
streeT ADDRESSH | 10314 SW 23 CT. STREET ADDRESS
crv-st-zp || DAVIE FL 33324 CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SON-STP M e e L o CITY-ST-2P
TITLE f [ Gelete TILE " - T >~ s~ [ change~ [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CTY-§T-20 | CITY-5T-2iP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS || STREET ADDRESS
OmY-ST-ZiP | CITY-ST-2IP
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP CITY-ST-21P

pplemental re

erecyto’pxacute thi

s filing does not qualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. | further certify tha

. ' B .
o s s

e

t Ihe information

d gecurate andYhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-8 2 953729

‘

HGNATURE AND TYPED OR PRINTED NAME OF EIQ’NGOFFICER OR DIRECTCR

Date

Daytime Phone #

7

AV 82S0ELD

CR2E034 (9/01)



