2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 645930 Feb 21, 2001 8:00 am
F ey ane Secretary of State

URI7 L3

JACKLAS CORPORATION 02-21-2001 90011 005 ***150.00
Principal Place of Business Mailing Address
229 NE. SAGAMORE TERR, 229 N.E. SAGAMORE TERR.
PORT ST. LUCIE FL 34883 PORT ST. LUCIE FL 34833
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE P E——
” 7 o —
Zp Country P ountry 5. Certficate of Status Desired [ $8-79 Additional
Fee Required
T T T8, Name and ‘Address of Current Registered ‘Agent’ c T - 77 Name and Address of New Registered Agent — ' ==~ -— [~
Name
LAMMI, EDWIN W Street Address (P.O. Box Numbear is Not Accepable)
508 LUCERNE AVENUE
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registered agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
v . . P . N . l
9, 11:h|sfﬁprporahc.m is ehlglblg IT sauslfycljts Intangible Fl:.‘E NOV;’ .::1 FFEE |$“$;e50.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O oelete TITLE . [ Change  [] Addition 8
=]
NAMC TOIVOLA, JARMO NAME ot
STHEET ADDRESS 229 NE SAGAMOHE STREET ADDRESS g
CmY-§T-21P CITY-$T-2IP ot
PT ST LUCIE FI. w
e [ Delete TITLE [ change [ Adaition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2iP
TTLE e T T ek me "7 -0 7o T 77 Ochddge  [JAddition”™|” T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE . O Delete TITLE [Jchange [ Addition
NAME : : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered 1o exacute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other [i wered.
SIGNATURE: JARMb  (ovdra 2-/3-0)
o ATI.I}MTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

|



