FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 27,2004 8:00 am

DOCUMENT # PQ9 500093545 N ecretary of State

1. Entity Name 04-27-2004 90062 012 ***158.75

JACE TndustRies, Tnc .

‘DO NOT WRITE IN THIS SPACE 9407539

7. Name and Addrass of Current Registered Agent

2. Principal Piace of Business 3. Maling Address
4930 N 14 Pleca. | 4430 A w4 Pl
Suite, Apt. #, etc. Suile, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State i ity & State 4, FEI Number Applied For
amesvitle , F L équ 25 viite | F L 59 ’-{(DL}L-}‘-l ay Not Applicable
Zip Country Zp Country i . $8.75 additionat
2D 6 L u SAC | 39—(00 5 | 5. Certificate of Status Desired X > Requirec; iona

1"A1Sreida. Coleman

IN THIS SPACE

“Cgnesvilie FL | &5%% ps

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATUHE% £s A G‘ﬂﬁﬂ\@v\- pf?ﬁm*cﬂ;n/&-.‘ 4/ %’/ oY

Signaturef tfped or printed name of registered agent and title if applicebla. {NOTE: Registered Agent signalure required when reinsiating) § DATE

9. Election Campaign Financing $5.00 way e
Trust Fund Contribution, O Added to Fees

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS _

me L P VAT i THEE

we 0 [ Aifreida Colemann NNE
STREETADDRESS | (4e430 /LLD: 14 Placl. STREET ADDRESS
av-stae | Georrnesvite 1 FL 205 CAIY-ST:7E
TITLE . ?TT[E:.:

NAME NAME i
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cire-sT:2p
TLE Tiite

NAME - NAME

v | o lwew| .~ DO NOTWRITE

e w | INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-$7-21P - Gry-sT-2p

TITLE g

NAME | NAME :

STREET ADGRESS . . STREET ADDRESS _

CITY-ST-ZIP CIR-BT-2F - "_‘ R
TITLE HE S
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-81- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an

attachment with an addresg, with @/l cther like empowepad.
SIGNATURE: 7{ %/w—- Frooicle. /2604 (352)3734 174

A1
'smwums AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




