UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT ¢ S05214 ecretary of State
1. Entity Name 04-28-2003 90540 050 ***150.00
JACKIE ENTERPRISES, INC.
Principal Place of Business Mailing Address
3562 PALM VALLEY CIRCLE 3562 PALM VALLEY CIRCLE
OVIEDO FL 32765 OVIEDO FL 32765
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applled For
65.0226104 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 .ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name ... . . - R

B Sy —n i = L e e AR .

WARUNEK, JACQGUELYN E
349 GREENBRIER DR
PALM SPRGS FL 33461

L S D

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

City FL Zip Code

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

SIGNATURE - :“"‘ :
; Swgnalure tvped or pr-ma'né of regigterad agent and Ttie i applicable. (NOTE: Registerod Agent signatura racLired when reinstating) DATE
| Aﬂ;":';.fa,"i‘é’ééi ';Efiﬁ.ilsé’s‘éﬂ " 9. Eocion Compgn Fancing _ $5.00 way B
Trust Fund Contribution. O Added tc Fees
Make Check Payable to FIor-;%i-Department of State
10. B N "OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE. PD¥. O Delete e (Change [ Addition | &
NME WARUNEK JACQUELYN E NAME =
stees? Aoosss | 349 GREENBRIEROR STREET ADORESS 3
orv-sT-2p . | PAEM SPRlNGST-‘L* CITY-ST-21P e
TITLE [ Delete TIMLE [J Change [ Addition g
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE S Cielete || TLE [ Change ] Addition
NAME - T I e R T FEE e - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13 O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
THLE O delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-7iP

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119, 0?(3 (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Biock 11 if
changed, or on an ati ent with an address, with all other Jike empowerad.

SIGNATURE; O Eﬁ’f‘f’}//’d?’““«“"ﬁ /D 4/623 ¥ 7246 -

EQ NAME OF SIGNING OFFICER QR DIRECTOR Date Davytima Phene #




