2000 UNIFORM BUSINESS REPORT (UBR)‘ FILED

DOCUMENT # J55547 May 08, 2000 8:00 am
b e Secretary of State

JERRY FIXEL, INC.
05-08-2000 90128 028 ***150.00

Principal Place of Business Mailing Address
% JACOB FIXEL % JACOB FIXEL
11839 BRADY RD 11839 BRADY RD - - N
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-1651 i

L

e re | e coe] MMM

[ Suite. Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ELS” FrITCaE ) S Frult Cous 2D

City & State City & State 4, FEI Number Applied For
- «"Ak ﬁ, C 59—2757579 Not Applicable
" C —
o) 2 Gouniry =5 ey 5. Certficate of Status Desied ~ [1 $8-75 Addiiona
(L Sq - %O"Ns 2 - C‘;F Wl ' - . e - _Fee Required _
5. Name and Address of Current Registered Agent — 7. Name and Address of New Reglstered Agent
Na l ‘
FIXEL, JACOB M el Fore
' 8 dress (P.O. umbeg is Not gcceptable)
11839 BRADY RD. N
JACKSONVILLE FL 32223 \ —( =
City FL Zip Code
8. The above itg thi se of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNA L MicdAastl - Fyel. -~ PSS, lflzq'loo
Signalre, typed of printad name of registered agent &fid e il appliceble (MOTE: Registered Agent signature requirsd when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW! FEE IS $150.00 10. E'sction Campaign Finangi
Tax filing requirement and elects ta da so. Atfter MAY 1, 2000 Fee will be $550.00 ) Trj(s:t IISSn d g Oz?:igbr:]tig]ancmg 3 fcﬁﬂ:e?ict,ohgzi SB €
{See criteria an back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | / 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TinE PD xogfetg e P/ID/T Rvrange  [] Adition | =
NAME FIXEL, JACOB NAME P FIXEL, MICHAEL -
smeeT aooress | 11839 BRADY RD ST AONESS | §7lfo Fruss CoVe c
crv-st-ap | JACKSONVILLE FL 32223 \ / st | o clegonville , Ft. 32259 :
Tme ST Deiste e Y B B4 Cnange [ Additon |
NAME FIXEL, MICHAEL NAME FiIxXEL, FAcSE
steeeT ppress | FRUIT COVE RD SweETa0rEss | }) £39 Brady -
CITY-ST-ZIP JACKSONVILLE FL CTY-ST-ZIP T ackionvilie F(_ ) 3'2.‘:- 23
e T Opeke e 1T 5 B2 A‘ T T ot [aditon
NAME NAME =L vV
STREET ADDRESS STREETADDRESS | €7 iy © Vi - .
CITY-6T- 2P CITY-S1-2IP Fockronwille’ FL. 322 J 9
TIILE [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
TITLE (O Dslete TITEE o O change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CiTY-5T-21P CITY-ST-2IP 4
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
13. | hereby certify that the informaticn suppligd.wi ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemeniat] i : and th ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th b % i required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g A \ g
&7 2l RE Z// y/oo QOL(JZJ?’?- /
SIGNATUR A gl O e Y T O ?’ CF‘{’?
SIGNATURE AND TYPED OR PRINTED NAME OF SJGMNGfF.‘ICER OR DIRECTOR Dare Daytime Phona #
7




