2&)01 UNIFORM BUSINESS REPORT (UBR)

P

FILED

I
DOCUMENT # S18498 . Apr 09, 2001 8:00 am
1. Entity Name ; -
JEDACO MANUFACTURING CORP ecretary of State
! ' 04-09-2001 90020 023 ***150.00
;
Principél Place of Business Mailing Address
PO BOX 281086 PO BOX 291086
DAVIE FL 333231086 DAVIE FL 333291086 1) (R
941078
A — e — o —— e ) [
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City;& State City & State 4. FEI Number 65'0255076 /] Applied Eor
| Not Applicable
iy b t f L
4 | Country e Gountry 5. Certificate of Status Desired O $8.75 Additional
t Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
‘r
’COHEN’ ESTHER R Street Address (P.O. Box Number is Not Acceptable)
1020 NW 99TH AVENUE
IPLANTATION FL 33322
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
' Signature, typad or printed name ¢! registerad agent and title if appficable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE 1S $150.00 ___ __ | 10. Election G ianFinanci
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 ) Tne;;Ig:nqag;:lr?guti::ncmg ﬁ:}gﬂoﬁé?e
{Seu‘a criteria on back) O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TQO QFFICERS AND DIRECTORS iN 11 "
e | D O Delete TIMLE O change (3 Addition | S
NAME CARPENTER, DEVON | NAME 2
STHEEMDPRESS 2625 SE. 6 ST STREET ADDRESS §
crv-sT-2¢ | POMPANQ BEACH FL 33062 Al iy
TILE O pelete TITLE [JChange [ Addition E:)
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Z1P CITY-ST-2P
me  F O Delete TMLE Jcharge  [J Addition
NAME | NAME
STREET ADbREss STREET ASDRESS
OITY-8T-7P CITY-ST-2IP
mE O Delete TILE [ cChange [ Addition
NAME | NAME
STREET Anpnsss STREET ADDRESS ) |
- LY ST 7P - P, e i S S
me O pslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C}TY—ST-I!P CITY-ST-2IP
THLE O pelete THLE [ Change [ Addition
NAME NAME
STREET AD?RESS STREET ADDRESS
CITY-ST-I!P CITY-57-2IP

13. 1 he}eby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
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 ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

vy

chapged. or on an attachment wj

SIGNATURE:

SIGNATURE AND TYPED OR Pl

an adgress, with

Il othgr like empowered.

ray ]

D NAME OF SIGNING ORFICER OR DIRECTOR

¢ ’S;f) / @Slf)

.

ytima Phons

220



