o '

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIAMI JACK SERVICE, INC.

640930

(8

Principal Place of Business

1011 HIALEAH DRIVE
HIALEAH FL 33010

Mailing Address

1011 HIALEAH DRIVE
HIALEAM FL 330t0

2. Principa! Place of Businass

3. Mailing Addrass

S_uitel, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 25, 2002

8:00 am

Secretary of State

07-25-2002 90127 004 ***550.00

DULIADU S

BT R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
. 59-1938205 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

i - IO s JUR I, Y

= ~~Fée'Reqlired~ T

o ’ 6. Name and Address of Current Registered Agent

7. Name and Address of New Regist

ered Agent

LINDSEY, CHARLES
1011 HIALEAH DRIVE
HIALEAH FL 33010

Name

Sireet Address (P.Q. Box Number is Not Acceptabie)

City

el A Lo

Zip Coog"
yEerE i

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGN‘A.THBE'. ST Rale]

e

(ER T PR RE R
SEET U B0

purpose of changing its registered office or registered agent, or;bath,i

\ i State ofi Fidrida | ami famillar with; and accept

™" Signature, typad or printsd name of registered agant and ite if applicablas L #' ¢ &
Ahe e -

- {NOTE: Registered Agant signature raquired when reinstating)

DATE

CR2E034 (4/02)

LRI T LT
—~ ‘ N . . : . m —l
9. This corporation s eligivie to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Eloction Campaign Financing $5.00 way 86
. Taxfiling requirement and elects to do se. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Adtied to Fous
¢ (See criteria on back) a Make Check Payable to Department of State ’ .
1. _ OFFICERS ANDDIRECTORS 12— —  ADDTIONG CFHANGES TS OFFICERS AND DIRECTORS IN 11
TITLE PD [ palete TITLE [ Change [ Addition
NAME LINDSEY, CHARLES HAME
STREET ADDRESS | 15880 SW 248 ST STREET ADDRESS
CiTY-ST-2IP HOMESTEAD FL CITY-S7-2IP
e . S [ pelete TITLE M:nange [ Addition
NAWE WILLIAM J. LEWIS NAME
STREET ADDRESS | 19800 SW 180 AVE., LOT 272 smErovess | QOS] SwW 197 AVENUE
COY-5T-2P ~ |- RAJAMI-FL- LCTY-SRZP “‘M‘lAM"_Ft_BBfB 1
TLE 1 Deiete e ’ ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-S1-2IP
TITLE O oelste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TLE [ pelete TITLE [J Change 1 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-21P
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IP
13, I hereloy certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 receiveror trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmeth anaddress, with all other like empowered.
v 0, A =l A ), . o
y i o l!:s} ;' ﬂ - \'
SIGNATURE; MK\” NS AN RECHARLES LINDSEY “7-27-6™ (305) (34 ~22200
[ ]

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING D

ICER OR DIRECTOR

Cate

Daytima Phone #




