‘720;52 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E%)SOO am

DOCUMENT # 651870 ecretary of State

1. Entity Name

JACK THOMAS, INC. : 04-11-2002 90053 015 ***150.00
Principal Place of Business Mailing Address
172 W FLAGLER ST 172 W FLAGLER ST

SUITE 316 sm
MIAMNFL 33130 Mi BN

£ G I EREATAR TS AR

4

AV §100020

2. Principal Plage of Business 3. Mailing Address
AY S W Ak frene |25 SW RQd Avenu e
Suite, Apt. #, elc. N Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State |, ' 4. FEI Number Applied For
M/ﬂ/??/ ; F/ﬂff?/q {47/, F/ﬂrqu 59-1954912 Not Applicable
Zip Countr Zip i Countr " . $8.75 Additional
:2—9_-_/./?' o 74{\{4 - 735/ fﬁ %Syq 5. Certificate of Status Desired O Pee Requirec; ional
6. Name and Addrdss of Current Registered Agent T 7. Nameé and Address of New Reglstered - Agent ——=—— =
Name
THOMAS JACK K JR Street Address (P.C. Box Number is Not Acceptable)
172 W FLAGLER ST
SUTE 310
MIAMI FL FL}33130 Cily TREES

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

SIGNATURE
Signature, typed or printed name of ragistered agenl and ttle if applicabls. (NOTE: Registered Agent signaiure raguired when reinstating) DATE
) o e ‘ I
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
2 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e DPS O Detete TnE (G Ghange  (J Addition
RAME THOMAS, JACK K JR HAME
sTReET ADDRESS | 172 W FLAGLER ST, SUITE 310 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE ) O Detete TLE [ Change (] Addition
NaME BLOCK, HENRY R NAME
STREET ADDRESS | 172 W FLAGLER ST, SUITE 310 STREET ADDRESS
| emyisrze =) MIAMI FL - - - — e |} ciryesTI | _
TITLE v 7 Defele TITLE [J Change [ Addition
RAME BLOCK, M. CATHERINE T NAME
STREET ADDRESS | 172 W FLAGLER ST, SUITE 310 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2P
TILE [ Delete TILE [0} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delate TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . _ CITY-S1-2IP R
THLE [ Delats TITLE ‘Y o [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby 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 information
indicated on this regort or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath: that | am an officer or direstor
of the corporation or the receiver or trusteg-empowereg to execute, TS regyert3s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witagn address, wi Ko f

SIGNATURE: Ay . 7 7‘752/‘7{7/ . Block 4~ 2002 (30835855

siGfATURE AND wpe’cn PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



