2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S97178 May 05, 2000 8:00 am

1. Entity Name Secretary Of State

JAKECO’ INC 05-05-2000 90075 026 ***150.00
[ . -
| Principal Place of Business Mailing Address
a7 SW. 31 AVE. 1847 SW 31 AVE
remorune PARK FL 33009 PEMBROKE PARK FL 33009-2021 Hdduditv
us us
' 1
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0324 184 Not Applicable
Zip Country Zip it Country 5. Certificate of Status Desired O $8.75 Additional
o ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —=WEBB, JOHNC.—— Strest Address [PO-BOX Numberis NotAccaptable]
11211 NW 49TH DR.
--5OVAR SPRINGS FL 33076
QORAL‘ City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signalwre, lyped of prntad name of registered agenl and title if applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy s Intangible | N FILE NOWII! FE? {S_ $150.00 | 0. Flection Campaign Financing . _ $5.00 May Be
Tax iulmg requirernent and elects to do so. After MAY 1, 2000 Fee will be $550:00= =]~ st Fund Contricution. _'D“Aad.ed ‘o Foes
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 3 Delete TimE [ change [ Acdition
NAME WEBB, JOMN C NAME
sTREET ADDRESS | 11211 NW 49TH DR STREET ADDRESS
CITY-ST-ZP LSOVAE SPRINGS FL 33076 CITY-ST-ZiF
THLE CORAL. 7 Qelate TLE - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TIME 3 change [ Additicn
NAME NAME
STREET ADDRESS " STREET ADCRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [ Change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-7IP
TITLE O pelete TTLE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or suppfernental report is true and accurate and that my signature shafl have the same tegal effect as if madea under cath, that | am an officer or directar
of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an adadress, with all other like empowered. .
CREADI L Ll B E TR .
SIGNATURE: _Jofin.C.wesb . (J-lliRler) LJ%/ 4/26/00  (954) 964-7915

SIGNATURE AND TYPED OR PRINTED NAMEF'?IGNNG OFFICER OR DIRECTOR Data Daytime Phone #
A

T ),



