Ce - : 517

2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000

1. Entity Name

J.C.P. ENTERPRISES, INC.

16803 $—

N

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-17-2001 91357 028 ***150.00

T e

Principal Place of Busingss Mailing Address / V
_ f WP W r o
934 N. MAGNOUA AVE.. SUITE 226 934 N. MAGNOLIA AVE.. SUITE 228
QORLANDO FL 32602 ORLANDO FL 32803
Suite, Apt, #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Gily & State City & Stala 4. FEI Number Applied For
: R9 355RHK 1% : Not Applicable
Zip Country Zip Country Feate ; $8.75 Additional
] 5. Cemﬁcgte of Status Desired a Foe Required
6. Name and Address of Current Reglstared Agent - . - 7. Nams and Address of New Registered Agsm
-~ - . + — ’ T e - - Name = T T T e e L e EUE
PICARD, JEAN C :
! Streal Address (P.O. Box Number is Not Acceplable)
934 N. MAGNOLIA AVE., SUITE 228 .
ORLANDO FL 32803
City FL l Zip Coda
8, The abave named entity submits this staterment for the purpose of changing its registered office or registered agenl, ¢r both, in the State of Florida.
SIGMNATURE
Signatura, fyped of printed nama of ragisiersd spent and tille it appicablo. (HOTE: Agont ) BQUINr Whor 1 srSIETNg) DATE
9. This corporation ig aligitia to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. EI . |
" Tax liting requirement and elecls 10 do so. Alter MAY 1, 2001 Fooe will be $550.00 . 5[3::‘23;?::?&5:? cing ﬁda?!?oh:’?esae
(See criteria on back} Make Check Payabls to Departmont of State .
1", OQFFICERS AND DIRECTORS "}z ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TiiLe PD Ooeee - || mme Cichange (] Addition | 35
e PICARD, JEAN C v s
SThee coress | 934 N, MAGNOLIA AVE., SUITE 226 STREET ADDRESS 3
Ciry-5T-21 CITY-57-21P T
ORLANDO F1. 32803 —|a
TILE [ Detete TME [1crange [ Addition é_‘;
NAME NAME
STREET ADDRESS STREET ADORESS
CiTv-$1-2P ChY-5T-2P
e [ Delete e []Crange [ Addilion
— “N_WE____.-..;—-. — i - L= WPV —. ,.(M = -
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-117
*FLE [ Detete TITLE (O change  [] Addition
NaME . NAME
STREET ADDRESS STREET ADDHESS
CITY-ST: 2P CITY-S1.2P
TILE . {1 pelste E I crange  [1Adsition
HAME HAME
STREET ADCRESS STREEY ADDRESS
CITY-51-2p CIFY-5T-2P
TRE 0 oelete TME [ Change [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CTY-ST-2¢ CHY-5T-ZIP

13. | hereby certify that the information supplied with this it
indicated on this report or supplemental report is true
of the corporation or the raceiver or irustea empowered to exe,
changed, or on an attachment with an adde )

SIGNATURE:

taas not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify thal the information
accurgieBnd that my signature shall have the same legal efteci as il made under oath: that | am an officer or director
s repg a3 requiret by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
.-‘

L.

TERN CLacuss (e AR
of

Dwie Daytns Phone # J




