e

FILED

* 412
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
SOGUMENT # _ LO5891 > Secretary of State
04-29- * kK
1. Enlity Name 0-2002 90161 046 150.00
JACKMAN ENTERPRISES INC.
Principal Place of Business Mailing Address .
3820'N. 67TH AVENUE 3820 N. 67TH AVENUE ’
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
2. Principal Place of Business 3. Mailing Address
‘ . L e - -
Suie, Apt. #, etc. Suite, Apt. 4. eic. DO NOT WRITE IN THIS SPACE
City & Slate City & Siate 4. FEI Numbor Applied For
650135565 Not Applicable
Zip Country 2p Country - ; $8.75 Adduional
i o e L R e C FeaRoqired
o it e+ B, Ngme and Address of Current Reglstered Agent . 7. Name and Addreas of New Reglstered Agent
T Nama- T— B . e Ar =
: ! : E Street Address (P.O. Box Number is Not Acceptable)
3820 NORTH 87TH AVENUE
HOLLYWOOD FL 33024
City FL Zip Coda
8. The above named em brrits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida,
SIGNAR .
{NOTE: Rogisteted Agent sig recquined whan rei g} DATE
= I
9. This corporation Is eligible to satisfy his Intangible FILE NOW!ll FEE IS $150.00 10. Election C ian Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust|:11nda£:n::tlr?;u|iun. " 0O Ei%gomh;i’;f"
(See critaria on back) Make Check Payabile to Department of State
", * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TTLE PD O oeiete TE ) Ochange [ Addltion | S
NAME JACKMAN, THOMAS E. NAME -3
swreev aporess [ 3820 N. 67TH AVENUE STREET ADDRESS 3
erv-sr-ze | HOLLYWOOD FL cy-ST-2P g
TE [ Delete TIME - [CdChange [JAddton { O
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-27 L L ] CITY-ST-2P
JImE o Cloelte  J we ) " [JChange () Addition | ~
SME i - e T R i == ENAME T T T S e = = e - F L -
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY - 5T- 2P
e O pelete TME [ change [ Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P GITY-ST-2P
e \ O peiete me Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE ] oeteta TINE Ochangy [ Addition
NAME MAME
STREET AQDRAESS STREET ADDRESS
GITY-ST-ZP CIY-ST-2IP
13. ) hereby gerlify that the information supplied with this filing does not quality for the exemption stated in Seclion 1 19.0?&3)0), Florida Statutes. | further cartify that the information
indicated on this report or supplamental report is true and accurale and ihat my signature shall have the iagal elfect as it made under cath; that | am an officar or directar
of the corporation or the receiver of trustes empowered (o executa this reporl as required by Chapler 607, Florida Stalutes: and that my name appaars in Block 11 or Block 12l
changed, of on an attachment with an address, with alt other like empowered.

4
LY
. TURE AND TYPED OR PRINTED NANE OF SIGNING OFRCEA OA HIAECTOR

TR AT A IR PRI TR
SIGNATURE: SIGAA U REGUIRES<—
. : A

Date Daylena Phons 8




