2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000025007

1. Entity Name

JACK-O-TRADES, INC.

Principal Place of Business
110 N ROLLING HILL ROAD
TAVERNIER FL 33070

Mailing Address
PO BOX %570
TAVERNIER FL 33070

2. Principal Place of Business

3. Mailing Address

ol

Al }S Tplnsfmj'\'

Suite, Api. #, etc.

uitey Apt. #, etc.

Y

FILED
May 14, 2003 8:00 am
Secretary of State

05-14-2003 90131 037 ***150.00

AN A LU

[ CHECK HERE IF MAKING CHANGES

City & State

?-oum Roven Beadn  FL

City & State

- 4. FEI Number
LaKe (Warta , FL 650904437

Applied For

Not Applicable

3% (-/ I , Co’umry

S590p

Count

u g 5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agenl

7. Name and Address of New Registered Agent

BOHATCH, JOHN S

2600 DOUGLAS RD
PENTHOUSE 8

CORAL GABLES FL 33134

Name

Street Addraess (P.O. Bax Mumber is Not Acceptable)

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicable.

[NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

M‘ake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

10. ’ - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D 7 Delete TimLE Change  [] Addition
ws  |BUSCH RICHARDC . e 5@¢0 & 67‘;‘5? Ge. *

streer aporess | 110 N ROLLING HILL ROAD " STREET ADDRESS ) 3L Wl

orv-s-ze | TAVERNIER FL 33070 s A LAKE W O(M\ F(_, 334y

— IC O] Dette TILE = QS@ L Qg€ M‘Q K Crange [ Addition
NAKE BUSCH, LESLEY ANNE HAME TONL \ 35

stReeT ADDRESS | $10 N ROLLING HILL ROAD STHEET ADDRESS K e N > 4_ (N (,L 3% q . b
ev-srze | TAVERNIER FL 33070 L QITY-ST-2P La )

Time ] pelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TITLE [ Delete TLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delste WE I Chenge [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CTY-ST-2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerpoeration or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent

SIGNATURE:

an address, with all other like empowered.

Dawme Phona # 3?’:‘,

4818610

AY

CR2E034 (10/02)



