2091 UNIFORM BUSINESS REPORT (UBR) FILED

- Jan 26, 2001 8:00 am
DOCUMENT # §21575 Secretary of State

J.C.A. ENTERPRISES, INC. ‘ 01-26-2001 90093 037 ***150.00
) u__‘_._*__,_’——“—'-__'—d—’::;_'—tr ~— T -
Principal Place of Business Mailing Address
1120 HOLLAND DRIVE 1120 HOLLAND DRIVE
STE # 3 STE # 3 O()[]L“,L)
BOCA RATON FL 33487 BOCA RATON FL 33487
us us Y
T S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0233255 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TELSEY, JEFFREY RNen Rosentasl g

Street Address (P‘O\.Box Number is Not Accgptable)
;}%ﬂ HSLLAND DRIVE 33 YVeASA Y -
# i
BOCA RATON FL 33467 ____Sulk. 305 -
iy . ip Co
Colal Se&nys FL | 53056
8. The above named eqiity submits this statement e purpose of changing its registered office or registered agent, or both% the State of Florida.
SIGNATURE it Mo Aos V“\}“‘R\ e | 'la \O\
Signatura, typed or printed nama of regislered agent and titla if applicable, (NQOTE: Ragistered Agent signature required when reinstating) D TE
i ion is eliai ity i i : 1
9. ;hlstf‘:'carporallqn is el|g|br;.- t? sausiyéts Intangible FILE NOVZV... FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing rgquuement and elects 1e do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detate THLE {Jchange [ Addifion
NAME TELSEY, JEFFREY NAME
STREET ADORESS | 4776 LAKELAND DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-ZIP
TIMLE [ Delete | e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-ZIP
TITLE O pelete TITLE Ol change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21F
TTLE O pelete I TITLE [ Change (] Aadition
MAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-ST-ZIP
TIMLE I Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-ST-2IP
TImLE L7 delete TIE [Jcrange [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-21P

13. | hereby certify Ihat the information supplled with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated con this report or supplemefital seport is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o e empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attach t wit dress, with r e empowered.
. Stf- B -fobo
SIGNATURE: e[ of (
fncuf'run‘s AND Tvpyh PRINTED NAME OF SIGNING lecsn OR DIRECTOR [ tas Daytime Pricne #

a514ms

CR2E034 (10/00)



