DOCUMENT # 645930 Apr 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
1. Enity Narme ecretary of State  »

JACKLAS CORPORATION 04-02-2002 90878 021 ***150.00
Principal Piace of Business Mailing Address

279 N.E, SAGAMORE TERR. 229 NE. SAGAMORE TERR.

PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34883

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ NOT APPLICABLE Ty
i t fl )

Zp Country Zp Country 5. Cerlificate of Siatus Desired O ?ese-ggq l‘:?gé“o"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B R L et e — e A S e st . - . o = o . Name -
iﬂ' lMl m ﬂﬁ_ w - = m——— —n == e —— = e
! EDWN Street Address (P.Q. Sox Number is Not Acceptable)
508 LUCERNE AVENUE
LAKE WORTH FL 33460
City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent and title It applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This ?prporaligﬁ is eligible 1o satisfy its intangible FILE NOWIY FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) ( Make Check Payable to Depariment of State
11. g OFFICERS AND DIRECTORS il 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TImne PO O Delete TimE O change [ Addition | S
NAME TOIVOLA, JARMO NAME g
staeet anoress | 229 NE SAGAMORE STAEET ADDRESS 3
crv-st-ne | PT ST LUCIE FL CTY-§T-2PP w
TITLE [ elete TLE [ ¢hange [ Additicn E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP ‘ CITY-ST-2IP
_____ Jme T PP _ Ooelte  ffme | [ Change £ Acdition
NAME s H e “RAME = et e S P LR ezl
STREET ADDRESS . STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
TIMLE ) [ pelete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP
TME 3 pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption statec in Section 119,07 (3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 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 attachment with an n Il other like empowered.
SIGNATURE: T-29-02
Data Daytime Phona #

SIGN, ND TYPED OR PRINTED NAME OF SIGNING OF

FICER OR DIRECTOR




