2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S05214 FILED
4. Emity Name Mar 28, 2000 8:00 am
JACKIE ENTERPRISES, INC. Secretary of State
03-28-2000 90071 024 ***150.00
Principal Place of Business Mailing Address
343 GREENBRIER DR. 349 GREEN BRIER DR.
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461-1824
us us
S s AV AR ERAD
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650226 104 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WARUNEK, JACGUELYN E Street Address (P.O. Box Number is Not Acceplable)
349 GREENBRIER DR
PALM SPRGS FL 33461
City FL Zip Code

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.

SIGNATURE
Signalura, typad or ponted name of registered agent and tlle it applicable. {NOQTE' Registered Agent signaturs reguired when reinstating) DATE
B e | p WA 1.2000 Foo wil bo $3s000 | "> ElcionCampeion rcrg $5.00 vy 5o
b Ll ' Trust Fund Contribution. 0 Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O delete TILE [ Change [ Addition
NAME WARUNEK, JACQUELYN E. NAME
STREET ADORESS | 349 GREENBRIER DR STREET ADDRESS
CITY-ST-7IP PALM SPRINGS FL CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§7-2IP CITY-S7-2IP
TITLE 3 oelete TILE [ change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-ST-21IP
TITLE [] Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption slated in Section 119.07(3)(i), Flonida 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 of irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and,that my name appears in Block 11 or Block 12 it

changed, or ch an a“""j’l with an address, with zll other like emp werewﬁ_'ea 3
SIGNATURE: & 20 17,29 /2 Yoo Sb/ 3] -2/

Do
ED NAME OF SHiNING OFFICER OR DIRECTOR

CR2E034 (9/99)



