2000 UNIFORM BUSI

NESS REPORT {UBR)

DOCUMENT # P99000025723

1. Entity Name

JACQUES LEMANS, INC.

-

Principa! Place of Business

-1505-SOUTHEAST-40TH-STREET— —3565-SOLTHEAST-40VH-STREET-
-SUFFE-G- SUFE-6—
CAPE-GORAL-FL—33004 —GAPE-GORAL-Fi- 330002043~

Mailing Address

2. Principal Place of Business

Q8000 SPAMISH WELLS BN

3. Mailing Address

. .

FILED

May 30, 2000 8:00 am

Secretary of State

05-04-2000 90170 016 ***150.00

I

[l

WY I

Suite. Apl. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
(&N!Tk S"\)RH\ 65 1 :ﬁf 1?70}\! !TA SPQ }\{68_{ -H.' 6: - 03(256_{3 Nat Applicable
ZELH?)S Country ZE;)LH 23 Country 5. Certificate of Status Desired 0 ?ﬂaa';{?q x:;ﬁonal
6. Name and Address 01 Cufmnt Reglistered Agant 7. Name and Address of New Registered Agent
- e TName - -, SreoeT e, e e -
EGEL-S-FRERAPA- JAMES W. AMEURN
-Sht g Street Aﬁr@&(&%w&‘z‘lﬁr is rilit iﬁ:e hlg {EL VD.
~GORA-CABLES-FL-33134—

Y ZoNITA SPRINGS

FL

icliety

8. The above na enity submits this slalsmgnlffor

thefurpose of changing its registered office or regisiered agent, or both, in the State of Florida.

A

e L A4 QJA ':-‘(: A) / ; W4 ) / /
SIGNATURE aﬁ}tﬁ /d F "alf’f/f-t/ Sy lhgu_{vl\/ ﬁ 22 o0
naua typed or printed narne of moistmd agant and Ule i appicable. INOTE: Registerad Agant signatura requirac whed feinstating) DATE
9. This corpnralion is eligible to satisfy its Intangible . FILE NOW!iI FEE IS $150.00 16, Elegtion C ian Fi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fea wiil be $550.00 i ‘t'rS:tt Ixndagoﬁ:g‘uﬁr: neing ?fdﬁo‘oh;ggsae
(See criteria on back) Make Check Payabile 1o Department of State o
1", QFFIGERS AND DIRECTORS § 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me T Detete me P O Charge ) Addiion
NAME {A-RBCCO-ROBERT-— NAME JEFFREY 6, SCHULER, .
stReeT A0bness |-4506-SOUHEAST-40FH-STREEF STREET 400RESS. | 9Q300 S Wells BLVD -
oSk CAPR-GORALFL-33004- westze ) RONITASPRINGS, L QU3
MILE 1 Delete e Vg O Crange B Addition
e rowe NO &—:r’erw LCH OF&’R
STREET ADDRESS STREET ADDRESS FLv@.
o512 cv-§r-2 801\/ ITA S‘PA’/N%,- T 3{;; 35
T h 3 Celete "TILE -~ [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAEY-§T-2IP CHY-5T1-2P
it [ pelete e O change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-TP
e [ velete THE [ Change [ Addition
NAME NAHE
STREET ADDRESS STREET ADDRESS
CHTY- 51-21P CITY- 5T-2F
TILE {1 Detete TLE [ change [ Adgition
REME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-51-2p
13. | hereby certify that the information suppliod with gts fiing does not qualify for tha exemption stated in Sectign 119.G7

indicated on 1his repor or supplemenial report
of the corporation or the receiver or lrustas €
changed. or on an attachment with an adh

SIGNATURE:

g accurate and thak m

ignature shali have the same legal of
apter 607, Florida Slatutes; and that my name appaars in Block 11 or Block 12 if

p¥02-v0”

&3)(:) Florida Statutes. ! further certify thatl the information
ect as if made under oati, that | am an officer o¢ diractol

9%-997-22s5"

Date Taylume Phona #




