FILED

2003 FOR PROFIT CORPORATION Aus 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

g 15,
Secretary of State

08-15-2003 90087 044 ***550.00

DOCUMENT # P99000042121

1. Entity Name

JACQUIE'S PLACE ENTERPRISES, INC.

ipal Place of Business : ailing Address

A
e ot al M Drde|6380 B D M Uy

Suite, Apt. #, efc. ; Su't#e' Apt"#skegc EéECK MERE IF MAKING CHANGES

=t & 00

cny & Stat ity & Stat 4. FEI Number Applied For
woﬂ F ' d.a)o ch h*o N ?‘{ 65-0958087 Nat Applicable

Z=P COU""Y Zip nyy i ‘ $8.75 Additional
3 .3 ([{33 &A f/[\ 3 3{[3 ‘3 %;\YM&’CL 5. Certificate of Status Desirec O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
—g‘llg';Ms?:}:AR%%P;“SE 300F LT o Street Address (PO. Box Number is Not Acceptable)

BOCA RATON FL 33428

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
-

the obligations of registered agent.
SIGNATURE '\}‘“% £ G\tc MmAay VfP Zad-0>

Signature, typed or printed narne of registered agent and titla if apphcal)la {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWIl! FEE 1S $550.00 9. Election Campaign Financing $5 00

After September 10, 2003 Fee will be $750.00 - - Trust Fund Contribution O Add.ed to“g?azss ©
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pPT ' O Delete TITLE [ Change [ Addition
NAME GLICKMAN, HAROLD M - NAME
streer aookess | 6320 BOCA DEL MAR DR., #506 STREET ADDRESS
"CITY-ST-2P BOCA RATON FL 33433 ‘ CITY-5T-7P
TITLE Dvs ‘ [ Dekels TITLE O change [ Addition
HAME GLICKMAN, JACQUELINE NAME
stseet a0oress | 6320 BOCA DEL MAR DR., #5306 . STREET ADDRESS
arv-st-ze | BOGA RATON FL 33433 _ : CIMY-5T-2P
me ol o e JOoveete, JImE ) o . [Ochange ] Addgition
NAME . HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-IIP S CITY-5T-7IP
TITLE : J Delete MLE [ Change (7] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§T-7IP
TITLE _ [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-IP ‘ CITY-5T-21P
TiTiE ‘ [ Delete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP . ] CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlity that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatnon or the receiver or lrustee empowered to execuip this report as required by Chapter 807, i?ja Statutes; and that my name appears n% TO %Block 11 if

Goreomiedd Glie maY, P 9-0%0% 341

SIGNATURE ANEATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

AY  92EE800

CR2E034 (4/03)



