| |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 3:00 am§
’ . 3

DOCUMENT #  P99000016803 | Se{retary of State

1. Eniity Name

(AL}

J.CP. ENTEFi'PHISES, INC. - b 05-14-2002 90034 038 ***150.00
Principal Place of Business Mailing Address

834 N. MAGNOLIA AVE.. SUITE 226 934 N. MAGNOLIA AVE.. SUITE 226 Duudgeh J
ORLANDO FL 32803 ORLANDO FL 32803

- L

2. Principal Place of Business 3. Mailing Address i
Sulte, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anglied For
59-3558539 Not Applicable
Zi Countr Zj n it
P Y s Country 5. Coriificate of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
e e — ————— Name — —— — —_— -
PICARD’ JEAN C Streat Address (P.Q. Box Number is Not Acceptable)
934 N. MAGNOLIA AVE., SUITE 226
ORLANDO FL 32803
City ) FL Zip Code
3 Thefabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
L) Signature, typed or primed name of registerad agent and title it applicable. {NOTE: Registsred Agent signature required when rainstating) DATE
[}
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $1‘:50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bt“! $550.00 Trust Fund Contribution . 93.00 May £
{See criteria on back) O Make Check Payable to Departﬂ‘lent ot State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE . ] Change [ Addition §
NAME PICARD, JEAN C NAME 3
sTReer anoeess | 934 N, MAGNOLIA AVE., SUITE 226 STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32803 CITY-§7-2IP w
. o
TITLE O petete TILE . [ Change  [] Addition | &3
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP
-=TiTLE e e —— - R i T N .- {1 change ~~[] Addiion-| - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-8T-2IP
TITLE U7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP .
TILE [ Dekete TITLE ! [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-8T-ZIP
TITLE _ [ velete TILE [Jchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRE3S
CITY-3T-ZiP CITY-ST-ZIP
13. | hereby certify that the information supplied with this ﬂ'ling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further_certify that the.information ——=$=--
indicated on this report or supplemental report is true and accurate and that my. signature shallhave.the same:legal effect as'f made-under oath; that' I'am an cificer or director
{—— .0f.the corporation.or.the receiver.or-trustee empoweredto execLe thi§ réport as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an h all other j o
S BV TSR AT 25/02 407 -
S|GNATURE: ;f@,‘.’f A e _2 e .‘.~:’/‘ 1 4/ / ( )246 0502
SIGNATURE AND YYPED OR PRINTED NAME QF SIGNING OFFICER O El i
QE .Te kS ”y¢ Qc g ."‘cf F\L‘R DIR gl’gﬁnt ) Dale Daytime Phone #




