2003 FOR PROFIT CORPORATION
* UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

DOCUMENT #  F02000000822

1. Entity Name

JACELAINE, INC.

Secretary of State

02-27-2003 90139 003 ***150.00

Frincipal Place of Business
5530 8. VALLEY VIEW BLVD

STE #108
LAS VEGAS NV 89118

Mailing Address
5530 S. VALLEY VIEW BLVD

STE #103
LAS VEGAS NV 89118

AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
95—3157660 Mot Applicable
Zi Zi Count iti
® Country ° ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
T - - “Name ke T T T TR T et S
GOLD’ MAHCJ Street Address (PO. Box Number i N(;IA table)
T AeN X (NuUmbper 1s cceplable
3111 UNIVERSITY DR., STE 312
CORAL SPRINGS FL 33065
—
///- City Zip Code
/7 /_.)

tatemengAor

purpose

changing its registered office or registered agamt, or both, in the State of Florida,-~1 am familjér with, and accept

{5163 AJ}_JRE 7 /
o Signature, ty) or printed name ojfegistered agent ape | applicable. (NOTE: Registered Agent signature raquired when rgingtating) DATE
m
Eﬂ:r";“E;y{ FEE 9. Election Campaign Financing $5.00 May Be
3 ' A Trust Fund Contribution. Added to Fees
Make Cheack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [ Change [ Acdition
NAME KAUFMAN, ELAINE NAME
staecT aookess | 813 STAR PINE DRIVE STREET ADDRESS
crv-sr-ze | LAS VEGAS NV CITY-ST- 2P
TITLE VD [ Delete TTLE [ change ] Addition
NAME KAUFMAN, JACK NAME
sTreeT A00RESS | 813 STAR PINE DRIVE STREET ADDRESS
CITY-ST-2IP LAS VEGAS NV CITY-5T-2p
TLE . [ Delete THLE [} Change [ Addition
NAME e T T e ST T e
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE [ Delete TIILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this f:h g dogs
indicated on this report or supplemental report is trug o
of the corporation or the receiver or o
changed, or on an aitachment wig? : | Vg

e empowerad.

AEQUIRED

2

SIGNATURE:

1

t qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and t

t my name appears in Block 10 or Block 11 if

/7 2 Te7-PBE-9/5 Y

SiGhAHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonsg #

SO 23JaTG -

LV

CR2E034 (10/02)



