b ]
2000 UNIFORM BUSINESS HEPORT (UBR) FILED

DOCUMENT # PQ9000031299 Mar 31, 2000 8:00 am
1. Entity Namea S
ecretary of State
JAC LEE INTERNATIONAL, INC. ry
03-31-2000 90005 010 ***150.00
Principal Place of Business Mailing Address
537 HARBOR DRIVE NORTH 537 HARBOR DRiVE NORTH
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785-3116
F P a7 AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number . Applied For
Sﬂc? - 35&8/5:;’ Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desred [ gggfq lﬁ?grgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
{ounett, 5. Avsevnaul + T
REARDON’ JANET C Street Address (P.O. Box Number is Not ccepta%) N
10225 ULMERTON ROAD SUITE 2 jo22 5 Ulmerfon d 2.
LARGO FL 33771
City | i
Y La vq O FL ??0%6'7 !

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.

2-28-00
SIGNATURE
Signalurs, typed or printﬁu name of registérad agent and titke If applicdble. {NOTE: Ragsstered Agent signature required when reinstating) DAFE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 15 $150.00 ‘ Ce
Taxﬁ'.‘m;requirememgand elects ';oydo £0. ; ”Aﬂer MAY 1, 2000 Fee wi.l.!$be $550.00 10. $Iect\on Campa'?’” Elnanclng $5-00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detets TITLE (Jchange [ Addition
HAME HUCKINS, SHARON NAME
STREET A0DRESS | 537 HARBOR DRIVE NORTH STREET ADDRESS
Cimy-sT-2IP INDIAN ROCKS BEACH FL 33785 Ciry-sT-2P
TILE D R Delete TMLE [ Change  [J Addition
NAME EINNACHTER, JACQUELINE NAME
sTReeT ACDRESS | 537 HARBOR DRIVE NORTH STREET ADDRESS
cme-s-2p | INDIAN ROCKS BEACH FL 33785 crry-&1-2p
TILE - - [ Dalete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IF CITY-ST-2IP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
THLE . O pelete THLE O change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IF T -51-2P
TIIE [ pelete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the carpcration or the receiver or truslee empoweted to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if
changad, or on an attachment with an address, with all other Iik? empowered.

SIGNATURE: M Y S-2v-00  727-593-/50>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daylime Phone #

CR2E034 (9/99)



