FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # V60076 v
- _10. e ok 3¢ ek
1. Entity Name 82 }g 3885 38322 88; ***15%?)?)
JACLO, INC. | ) -19- .
Principal Piace of Business Mailing Address
2945 CARDINAL OR 245 CARDINAL DR
VERD BEACH FL 32953 VERO BEACH FL 32963
Suile, Apt. #, etc. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘&53010 Noil Appliceble
.-Elp . . —;COET.'L — H—EIP-..-_‘._- s -.::Cg':pfry—.-c —wer | & Cenlificate.of Status Desired - —~ [ (__$§-7_5.Adt1iﬁ_qnal.____,
Fee Required
8. Nome and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agant
- - = ——— s —- ame - - - - R - -
r
LOBSITZ,-LYNDA J. Street Address (P.O. Box Number is Nol Acceptabls)
2045 CARDINAL DR -
VERO BEAGH FL 32063 .
E3 Ci Zi e
3 ity FL p Cod
8. The above named enlity submits this slalemént for the purpose of changing its registered cffice or registered agent, or both, 'n the State of Flgrida.
SIGNATURE
Sigraturae, typad oF printed name of regestarad agant and ife f applicabio. {NOQTE: Registored Agent signaturs raquired when reinstating) DATE
L 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax fiing requirement and slects o do so. After May 1, 2002 Fee will be $550.00 10. i‘j‘:;‘ﬁﬂﬁfggﬂi'ﬁ;jﬁ:m'"g fz-gqo"g:zfe
{See criteria on back) ] Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D T netete TTLE [dchange [ Addition
NAME LOBSITZ, LYNDA J. NAVE
steer aooress | 2045 CARDINAL DR STREET ADDRESS
CITY-ST-2IP VEROQ BEACH FL CTY-SF-2P
e [ Delete '3 [ Change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
T T T[T T T e TS Mmﬁlﬁmr Tang T T[T eSS - ) O crange [ Acdition
NAME N [ U e Mg —f———— — — _ - -
SIREET ADDRESS ) STREET ADDAESS
CrY-ST- 7P CITY-ST-7P
e [ petete TITLE ) [ Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P . CITY-S1-21P
TIME 1 Delete MLE [ change  [] Addliion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-S5T- 2P
TME [ veete TITLE [ Change 8 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-5T-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with 3 ather like empowered. .
S PEVUIRED v’%’/f 772 70343¢-3325

SIGNATUH e C—— e
: . RMIELERIBNERIGNING OFFICER Oh DIRECTOR / / ) Daytime Prong #

Jun 19, 2002 8:00 am

CR2E034 {9/01)




