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D ANNUAL R

2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # 677059 of
~ APY
1. Entity Name AEFEy
ANLL
JACK NELSON ENTERPRISES, INC. F‘sLJw“ !
Principel Place of Business Mailing Address a1 KoY -9 pd il G‘.’
£TARY OF STA TE
S RikeSee, PLORDA
7. Principal Place of Business 3. Maiing Addross
35412 S. Federal Highway | 35412 S. Federal Eighway :
Sufte, Apt. #. etc. Suits, ADL. #, etc. W DO NOT WRITE IN THIS SPACE
City & Stte Chy & State 4. FE| Number
Fiorida City, FL 33034: [Florida City, FL 33034 592008183 e
Zp Country Zp Country 8. Cortficato of Status Desired ~ [J  $9-00 Adationat
Fee Required

6. Name and Aodress of Current Registered Agent

7. Name and Address of New Registered Agont

Nelson, Jack
35412 S. Federal Highway
Florida City, FL 33034

Name  patty Nelson

Street Address (P.0. Box Number is Not Acceptabile
3512 5 Federal Highwag o

City

Florida City

FL BB %s610

8 The

entity subimits this statement for the purpase of changing its registered office of ragistared agent, or both, in the State of Florida.

S}GNATURE 0~¢< I/\W Patty Nelson ].1/07/01
Sqneiura, typed o prmdtnerme of regitered agent anc) tide i appiicatie. TNOTE. poreerpe o e i3
3005 .
***81 25
9. MANAGING MEMBERS/MEMBERS .10, _ ADDITIONS / CHANGES
fme President, Director {21 Ooiee me res., Vice-Pres.,Secretary [lCunge 3] addtion
o Nelson, Jack b reasurer, Director
smeTaoofess 35412 S, Federal Highway STREEY elson, Patty
CRY-ST-2P Florida City_, FL 33034-5610 CTy-ST-2P 35412 S. Federal Highway
e O et me Florida City, FL 33034-5610 OCunge [ astion
HAME SANE
STREET ADORESS STREET ADDRESS
Giry-ST-2p CTY-51-29
TILE {7 Detets TME [JChange (] Addition
NALE HAME
STREEY ADORESS STREEY ADDRESS
CaY-S1-2° CIY-5T-20
Tme [ Delets TE Dctage O Addhion
NAME RAME
STREET ADDRESS STREEY ADDKESS
CTY-ST-2P CITY-5T-20
TIE (2 Osite e Dlcage O Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CITY-ST-2P
JmE 3 ogtee TE Otmnge [ Akdition
NAME RAME )
STREEY ADORESS STREET ADDSESS
CITY-ST-2R CTY-St-2%

14. | heraby cenify that the information supplied with this filing doea nat qualify for the axemption statad In Section 119.07(3)X1), Florida Statutes, | furthar centify that the information

indicated on this report |s true and accurate and that my signature shall have the same legal effect as if made un:
limitea uamhwmzjmermwormaeampwemwmme this report as required by Chapter 608,

der oath; that | am a managing member or manager of the
Statutes.

Patty Nelson, Pres,Dir.11/7/0G305) 245-5550

SIGNATURE

SIGNATURE ANC TYPED OR PﬂlNTE; ;‘Iﬂ! OF 3IGNING MEMBER,

VE Suly

oR

Ladre Tros B

OGS f4d i

T T T —




{7

<;/‘r’ﬁ

Eln, Yo eXD
ovnalo éL'T:;uwQﬂwA\o

Requestor's Name

003:\)03’10)&

Addrass

ol L A 33133

Ciy

CORPORATION(S) NAME

<rzo Zo—-HbpO-rp<

™ e 0 5000

Charter Number Only

NeANZ o) Enwpnﬁpg ,

{ ) Profit
{ ) NonProfit

(

2214 1oL JJudun

{ ) Foreign

(

{ ) Limited Partnership
{ ) Reinstatement

>q’ Annual Report CA{T\‘ZﬂC@d )

)} Change of Registered Agent

{ ) Certified Copy

} Photo Coples

(

) Certificate Under Seal

() Call When Ready
{ ) Walk In

) Call it Probiem

(

820€-2EV-008-1

HWams

Avasilabitity

Document

Examinar

Updater

Varitiar

Acknowlsdgment

WP Veritiae
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