—26904 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000042121

1. Enfity Name

JACQUIE'S PLACE ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address
6320 BCCA DEL MAR DRIVE
508

# #5065
BOCA RATON FL 33433 BOCA RATON FL 33433

5320 BOCA DEL MAR DRIVE

2. Principal Place of Business ‘:‘3. Mailing Address

I

Il

Il

I

Jan 27, 2004 08:00 AM

NI

Suite, Apt. #, etc Suite, Apt #, elc. - MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number - N Apphéd For '

| o ) 65-0958087 Not Appiat
Z Count Zj it

® ountry P Country 5. Centificate of Status Desired O $8.75 Additional
) ) Fee Raguired
6. Name and Address of Cusrent Ragistered Agent 7. Name and Address of New Registered Agent
Name

GLICKMAN, HAROLD M
23123 STATE ROAD 7, STE. 300F
BOCA RATON FL 33428

Street Address (P.O. Box Number is Not Acceptable)

PN

City

FL |

Zin Code -

8. The above named enlity submits this stalement for the purppse of changing its registered office or registered agent, or both, in the State of Flarida. |am fam:liar with, and accept

the abligations of registered agent.

SIGNATURE ¥
SpnRtule, fyReG o privod name of Tegsiered agem and Gle # apphcable

{NOTE Regrsiarsd Agenl sigraturo rezured whon roinstating)
- S

Bare

- omazeof

FILE NOW!!! FEE IS $150,00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of State

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

ADDITIONS/ GHANGES TO OFFICERS AND DINECTORG N 11

10. OFFICERS 'AND DIRECTORS ] 11.

TITLE DPT [ belete HILE CJ Ghange ] Addition
NAME GLICKMAN, HAROLD M NAME " E i 0

STRELT ADDRESS | 6320 BOCA DEL MAR DR, #5808 STREET ADDRESS ifg"}'g Q"gﬂggg*ﬂlﬂ 150.00

o esp |BOGCA RATON FL 33433 ~ § civstor fet .

TITLE DVS J Delete TITLE 1 Change  [J Addibon
MAME, GLICKMAN, JACQUELINE HAME

STREETADORESS 16320 BOCA DEL MAR DR., #508 STREET ADGRESS

LiTY-ST-2P BOCA RATON FL 33433 CITY-5T-1p .
TILE [ etete TITLE Cdchange [T Addition
HAME NAKE

STREET ADDRESS STREET ADDRESS

oY -ST-2P CITY-8T- 2P ) .

TME [ Daleta TILE [ Change [ Addition
NAME NAME

SYRFFT ADDRESS STREET ADDRESS

GITY-ST- ZIP CITY-ST- 2P o

WLE 3 Delele TLE [T cnange [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-71P _ CITY-§T-2ZP e
TITLE 1 oelete ATE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-2P o

12, | hereby certify that the information supplied with this filic
indicated on this report or supplemental repert is true ang
of the carporation ar the receiver or trustee emppywered
changed, or on an attachment with an addpe

SIGNATURE:

ACCH

does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
te and that fay signature shall have the same legal effect as if made under path; that | am an officer or dirsctor
ds required by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block, 11 if

SIGNATURE AND TYPED OR PRINTED ﬁéME OF SIGNING OFFICER BR

DIRECTOR Caytime Phone &

3
[~ AR -dL 56(&%:,3%



