1
|

FILED !
2003 FOR PROFIT CORPORATION Jan 16,2003 8:00 am '

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V07910 - Secretary of State
01-16-2003 90063 012 ***158.75 .

1. Entity Name

CIRCLE JAC ENTERPRISE, CORPORATION

Principal Place of Business Mailing Address
7950 NW 58TH ST P.Q. BOX 171437
SUITE 328 HIALEAH FL 330171437
MIAMI FL 33166 us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sute, Apt. #,etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEt Number Applied For
65-0309399 Not Applicable
Zip Country ' Zip Country - . $8.75 Additional
—_ . . e~ N SO . ~ P 5. C?{Eflgat?fésgaius-__.Deis. IIEd - -E/q.—.:l—fae_ﬂequired_ = d-n
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WRIGHT' JOHN A Street Address (P.Q. Box Number is Not Acceptable)
19811 WEST OAKMONT DRIVE
‘MIAMI FL 33015
. City ' FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
" the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of fogistered agent and 1itle it applicable. {NOTE: Ragistered Agsnt signature required whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE D [J Delete TITLE [ change ] Addition .%
NAME WRIGHT, JOHN A NAME S .
STRECT ADDRESS | 19811 WEST OAKMONT DR. STREET ADDRESS g
crv-st-ze | MIAMI FL CITY-5T-2P g
TITLE [ Celete THLE [J Change ] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TIMLE S [ Defete T e ‘ T T T TR "CITRange ~ [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

THLE [ belete TALE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 7 Delete TIME ’ [OcChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE (T oelete TITLE CJ Change [ Addilion

NAME NAME

STAREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | herevy certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) 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 trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on g hment with an address, with al! othe (i empowered.

o D6 QuIRED hioles, s ) 20m 238

/ /SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
P




