/- {
s -.\ s *
2002 UNIFORM BUSINESS REPORT (UBR) FI%OE(:)IZ) 8-00 am .
— b 010161 May 17, :00 am
et JESSE D . e Secretary of State |
JACARANDA COMMUNICATIONS, INC. 05-17-2002 90004 035 ***150.00
:' / -
v
Principal Place of Business ~ Mailing Address
10147 BOCA ENTRADA BLVD 10147 BOGA ENTRADA BLVD TT eV
222 . 222
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—0960476 Not Applicable
Zp . Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s IRO’ KM Street Address (P.O. Box Number is Not Acceptablg)
10147 BOCA ENTRADA BLVD
222 \
BOCA RATUN FL 33428 City FL [ ZrCove
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agem and tide if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. ’ After May 1, 2002 Fee will be $550.00 ) Trigtllgzn dagw ;Jrilrig;utilz;\: neing O f?égﬁokgzife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CED [ Delet TMLE [ Change (7 Addition S
HAME SHAPIRO, JEFFREY NAME i &
sTreer aporess | 10147 BOCA ENTRADA BLVD, #222 STREET ADDRESS 3
crv-st-ze | BOCA RATON FL 33428 CITY-§T-7P w
T VICE PRESPENT 1 Delete TILE ClChenge [ Addtion | &5
NAME SHAPIRLO, et RAME
STREET ADORESS | | ity 3-ROCA- ESTILAPA RN O, B 2122 STREET ADDRESS
CrY-st-2F - [poca- WASeN L 234§ CITY-5T-ZP
THLE 2 belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITE ' [T Delete e [J chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-57-2IP
TITLE [ pelete TLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [T Detete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, wi Brike empowered. -

SIGNATURE: __SIGNATURBKJIESUIRED -, orloler  giypeetty

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR k] Date Davtima Phong #




