2000 UNIFORM BUSINESS RE~ORT (UBR)

DOCUMENT # P99000083201

1. Enlity Name

JACKY BE GOQD, INC-

Principal Place ot Business

6625 LANDINGS DR.. STE. 100
LALDERHILL FL 33319

Mailing Address

6625 LANDINGS DR.. STE. 10t
LAUDERHILL FL 333131816

2. Pringipal Place of Business

3. Mailing Address

2/

L

FILED
May 02, 2000 8:00 am
Secretary of State

02-19-2000 90022 005 ***150.00

|

AR

Suita, Apt. #, etc. , Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
P R b e e e m L b T e TN 2 mmm ——t L ——y o maa e -
City & State City & State 4. FENumber i |Applies For
Seh -\ - E) ‘-\\ b INota
Zip Country Zip Caurtry - . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 5y B oo ST
P [ ™ o caes OO0
PREMIER MANAGEMENT COMEANY_ ' Strael Address\Ro, Box Number is Not Aéze?atable) —
1437 NE. 4TH AVE. - - 4 Dirmags PR __Sie  Me)
FT. LAUDERDALE FL 33311 4

City

L ouaDea ik

8, The above named entity submits thi:

statement for tha purpase of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE mn2-01- oo
(NOTE: Regsterad Agent sighatura required when reinsiating) DATE
9. This corparation.Is e!'g’g;t satisfy its Intangibh FILE NOW! FEE IS $151; ou
- . 1NE cor . i Q =] LY & = 4 £ f 1 ——— - N
Tax filing requiremant and &lects to doso. After MAY 1, 2000 Fee will be $550.00 e E:E::rgzn%ag;:i?;u::: neind O ﬁg.gomwémas
(See criteria on back) . 0 Make Check Payable to Depariment ot State
11, OFFICERS AND DIRECTORS [ IETY ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE ) O] peletz e P [Jchange  [ZAadition
- BAGOT, LACQUES NAME Ghnovate  Was GG Gy
sTReeT acoress | 6625 LANDINGS DR, STE. 101 smETaoorEss (A2 D aw D cuve,
GITY-ST-2iP LAUDERHILL FL 33319 o cITy-$t-2p Fn;' L t\“‘__ &uxq. \. 533 \ Q_
e ‘D. . B et TLE [Jcherge [ Adaion
HAME . | CONSTANT, CASTERA CARL name
STREET ADDRESS' | 1859 W. DAKLAND- PARK BLVD. STREET ADDRESS
ore-stié | QAKLAND PARK FL 33311 CiTY-ST-2P
e 3 Detete THLE [ change 3 Addition
HAME NAME
STREEF AUDRESS STAEET ADDRESS
CIrY-ST-21P CITY-ST-ZiP
TLE 3 Delele TME [J Change ] Addilion
galAME_ L Y e e e e NAME — e e .
STREET ADDRESS STREET ADGAESS T T T T e
CiTY-SE-2P CTY-51-2P
TmE ] Delete L [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
FOMY-ST:0P BT A A AT Ty -5T-2IP
Fme' | C : SRS I 1) T [ 1: [JChangz [ Addition
NAME HANE
STHEET ADDRESS STREET ADDRESS
GIFY-ST-ZPP CoTy-87-2p

changed, or an an attachment with an a}

SIGNATUR

'

E:
o ———CINAT] D TN

R

xjth alt cther like empowered.

CRA-PIIATED NAME OF SIGNING OFFICER

13." i hareby certlfy that the information supglied with this filing does rot qualily for the exemplion stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trué and accurale and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver Or rusiee empowered 1o 8xecule inis Tepon as fequires by Chapter 607,

Fiorida Statutes; and thal my name appears in Block 11 or Block 12§

a2 - cs“oa- SO OSR-hES-TH-0

OR DIRECTOR

o Dayluma Phone #




