2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 651870

1. Entity Name

JACK THOMAS, INC.

Principal Place of Business
17 W FLAGLER ST
s 310

FL 33130

Mailing Address

172 W FLAGLER ST
STE 310

MIAMI FL 33130532
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90048 023 ***150.00

TEYYINTJ

IR AV AR

DO NOT WRITE IN THIS SPACE

KN

Gity & State City & State 4. FEI Number Applied For
59-1954912 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
. e R - Fee Bequired—. - _
- -8-Name and Address of Carrent Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS JACK K JR Street Address (P.O. Box Number is Not Acceptable)

172 W FLAGLER ST

SUITE 310

130
MIAMI FL FL 33131 iy 7o Code

FL

8. The above named its this statement ft

SIGNATURE

ing its registers

r registered agent, or both, in the State of Florida.

whfe

Signature, typf of prnted name o%\'stered agent and fitte If epplicable

(NCTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to sati#ts Intangible
Tax filing requirement and elects lo da sa.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete e O change  [7JAddition | &
NAME THOMAS, JACK K JR NAME @
sTreeT A00RESS | 172 W FLAGLER ST, SUITE 310 STREET ADDRESS §
CITY-ST-2IF MIAME FL CITY-ST-2IP w
TLE PS 1 Delete TITLE D cange 0 Addition |
NAME THOMAS, JACK K JR NAME _
sTReeT acoRess | 172 W FLAGLER ST, SUITE 310 SREETADDRESS | _ o omum e o - e T e o= T 7T
orv-sr-ar | MIAMI FL giv-§Tap

THLE v [ Detete TTLE [ Change [ Additicn
NAME BLOCK, HENRY R. NAME

STREET aDDRESS | 172 W FLAGLER ST, SUITE 310 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-$T-2P

TITLE [ pelete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-2IP

TmE [ belete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

13. ! herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the infermation
ure shall have the same legal effect as if made under oath; that | am an officer or direstor
ed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repori or supplemental
of the corporation or the receiver or tri
changed, or on an attach,

SIGNATURE:

port is true and accurate and that my signat
e empowered 10 exgdute
address, with all othg/ ke

o L
RN Sy 53

-t

A i

wNAfURE ANDTYPED/OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

TDate #° Daytme Phone #




