2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F01000003880 May 20, 2002 8:00 am -
I+ Enty Nare Secretary of State

THE FLANAGAN-JACKSON FOUNDATION, INC. 05-20-2002 90113 026 ****6] 25
Principal Place of Business Mailing Address
1100 NE 19TH AVE 17100 NE 19TH AVE - -
N MIAM! BEACH FL 33162 : N MIAMI BEACH FL 33162 H1UbDE3
2. Principal Place of Business 3. Mailing Address H"”" ”“ "" I " ”I m " " II M‘ “”l "l“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'1089365 Not Applicable
- - ; —
ap Country Zp Couniry 5. Certificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON. MARK TR e "Slizet Address (PO, Box Number is Not Acceptable) s
1]
17100 NE 19TH AVE
N MIAMI BEACH FL 33162
City FL Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SHSNATURE :
f.:f. Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating} DATE
.-'r 15
“,‘"
¥ . ) . ‘
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TME C [ Delete TME Ochange O Adciton | 5
NAME JACKSON, MARK NAME =3
STREET a00RESS [17100 NE 19TH AVE STREET ADDRESS g
CITY-S7-ZIP N MIAMI BEACH FL 33162 CITY-ST-2IP UNJ
” o
TITLE C 1 elste THLE O Change  [J Addition | O
HAME JACKSON, CLAUDIA HAME
sTreeT aDDRESS [ 17100 NE 19TH AVE STREET ADDRESS
orv-st-2° - {N MIAMI BEACH FL 33162 CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addilion
————— s T e e T e e L P 0T e e -- = o e ) i Wl A BT o s o B —armh o e - - - - - - - -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-81-2IP
TMmE [ Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TIMLE [ Delete TITLE O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
12. | 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 report or suppiemental repor¥is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation ar thesgceiver or trustee gfhpowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attgChrlepr Wi gaaliomsg, with all other like empowered.
M 5 TJa
S A TRy P f//;{{/ 40
SIGNATUREY _/déz AV S G d g qcksern) (11, Yo~ 44 88
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — ¥ Date Fd Davtima Fhone ¥




