2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # LO5891 ecretary of State
1. Entity Name s
JACKMAN ENTERPRISES INC. 04-10-2003 90183 025 *7150.00
Principal Place of Business Mailing Address
3820 N, 67TH AVENUE 3820 N. 67TH AVENUE
HOLLYWOQD FL 33024 HOLLYWOOD FL 33024
I N IRRIRTRRIRITIVINERIWIRIbN
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0135565 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?eae Z?q l‘:?:é"o"al
— oo - ._B._Name and Address of Current Reglstered Agent . __ . 7. Name and Address of New Registered Agent
Nafme — —— = —
JACKMAN, THOMAS E. Street Address (P.O. Box Number is Not Acceptable)}
3820 NORTH 67TH AVENUE
HOLLYWOOD FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura, types or printed name of ragistered agent and title f applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOWH! FEE IS $150.00 . o
L 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
Make Check Payable to Flllr.mda Department of State ,
10. OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mEe PD [ pelete TLE [ Change [ Addition
NAME JACKMAN, THOMAS E. NAME
streeT Aooress | 3820 N. 67TH AVENUE STREET ADDRESS
ov-sezp  [HOLLYWOOD FL CITY-ST-2IP
TITLE [ Dslete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P
TITLE T e T Tt O Delete ®° =" e =" = = = == - . aiemeea e . _ . [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corparation or the recsiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all otfjer ke gmpowered.

N omas £ Jockman, Lol 354 %2063

EE NAME OF SIGNING OFFICER QR DIRECTOR Pate Daytirne Phiona #

changed, or on an attachment

SIGNATUR

B
<

CR2E034 (10/02)



