2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V31700

1. Entily Name

JAKNEL, INC.

Principal Place of Business

5200 NW 43RD ST.
#3505

GAINESVILLE FL 32606
us

U8

Mailing Address
5200 NW 43RD ST,
505
GAINESVILLE FL 32606-4463

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90140 007 ***150.00

T

DC NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
59-3125552 Net Applicable
Zi c Zi Countr iti
P ountry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ERTHN S R
FERMAN, LEONARD .
4325 NW.55TH WAY .

GAINESVILLE FL 32606

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle f applicabls.

{NOTE. Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

G

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

— - . FILENOW!! FEE IS $150.00__ _

¥ *10: "Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be -| -

Added {0 Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS IN 11

me PST O Detete TIILE O change [ Addition | &

NAME FERMAN, LEONARD NAME %’—

STREET ADDRESS | 5200 NW 43RD STREET STREET ADDRESS 2

CHTY-ST-2P GAINESVILLE FL CrY-ST-2IP o
L . i

e VP T O Delete TITLE [Jchange [ Addition | &

NamE i) FERMAN, JACKIE NAME

STREET ADDRESS: | 5200°NW*43.ST. STREET ADDRESS

CITY- ST-TIP GAINESVILLE FL CITY-ST-2P

TILE O pelete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-57-2P

TOLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHTY-$3-21P

,T”LE et m DﬁD__EIe[e = JFL;% mm—— —‘«'“:—l-—-»::-w-rr-m:—fﬂi—a—r-;;ﬂ“.’f :I:I“E‘Cl%?ngﬁ-f';—gﬂgdmon” -

NAME —— NAME T e P T

STREET ADDRESS STREET ADDRESS

CITY-8T-21P ¢ITY-5T-2IP

TITLE O velete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY- 5T-2F

13. | here'by certify that the information supplied with

of the corporation or the receiver or (pdstee e
changed, or on an attachment with dn address)
HY

SIGNATURE:

15 true and accyrate and that my signature shall have

not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director
owered to exglbute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2D U-2b- oo 362377 zu
MA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daylime Phone # N




