FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # F09263 ecretary of State
1. Entity Name 04-07-2003 90981 021 ***150.00
JACK/SHIRL, INC.
Principal Place of Business Mailing Address
9501 NW 27TH AVE 9501 NW 27TH AVE
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Business 3. Mailing Addrass H"”“”“ I|”| ‘l“l HIII m" "“ Iml I“Hl‘l”"l“ I‘IHI’I“ ‘"’
Suite. Apt. #, etc. Suite, Apt. #, etc. OJ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 59—2050240 Not Applicable
ZipJ B Ef_ﬂ’l‘iy B | B AP o SOOI o e =5 Certitcate ot Status DéﬁEd"“"[]_‘$8 :75-Adational
- S - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERTIG, JACK M. '

Street Address (P.O. Box Number is Not Acceptable}

9501 NW 27TH AVENUE

MIAMI FL 33147

City FL Zip Code

54
s

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
\the abiigations of registerect agent.
1

SIGNATURE
Signature, typed or printad name of registered agent and tila if applicatle. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW“I FIEE IS 5150 00 9. Election Campaign Financin ’
© After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. s O ;\sc%eo(:RON;ZLSB °
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD O Detete TINLE [ change [ Addition
NAME FERT'G, JACK NAME
staeeT Anoress 19501 NW 27TH AVENUE STREET ADDRESS
crv-s-ze | MIAMIFL CITY-ST-2P
TITLE [ palete TTLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS )
| —CTY=ST-20. N EL B s CITY-SL- 2= -

TITLE [ oeiete MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§T-21P
TITLE [ Delets - TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TTLE [ belete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-S1-21P

12. | hereby cerlify 'that the information supplied with this flling does not qualify for the exgrption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental rep frue and accurate and that my sigrnfituke shall have the same legal effe ade under oath; that | am an officer or director
of the corporation or the receiver or trustg, owered 10 execute this report as reglired by Chapter 607, Florida s; anglial my name appears in Block 10 or Block 11 f

0s 205 (36 34

b RO

nv

CR2E034 (10/02)

SIGQA‘I’URE wpﬁoﬁwgn NAME OF SIGNING OFFICER OF m\ecron \, I'bate Daytime Phone



