2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 88708

1. Entity Name

JACKSON CARD & GIFT, INC.

Principal Plage of Bisiness

1611 N W 12TH AVENUE
MIAMI FL 33136

Mailing Address

MIAMI FL 331361005

1611 N W 12TH AVENLE

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90192 004 ***150.00

AL RO U |

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0203156 -t - |Not Applicable
Zi Zi t s it
® Country P Couniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name ’ﬁp
L S JE‘— 24 /U« Sc,éff/tma)
~—SGCH/ rlﬂ_lh N—IEFFREY-N-PA Street Address (P.C. Béx Number is Not Acceptable)
9200 S DADELAND BLVD
STE 700
MIAMI FL 33156
City FL Zip Code
8. The above narmed entity submits thj urpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE = /
QﬁnalM or printed name of reglsleredmﬂa if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
S This Corer e is eliaibie to satisfy its-nang: e ELE- MO FEE-1S:8150.00 —co ——
- This corgerairan is-eligibreto-satisty ns-intangiile — --—10_—Emcﬁbaigﬁmg——$5.oo-mase,

Tax fij#fg requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Defete TITLE O change [ Addition | &

e JASON, JASON A e e

streeT ADoREsS | P Q BOX 560250 STREET ADDRESS a

£iTY-ST-2P MIAMI FL 33256 CITY-87-2IP y
o«

TITLE O Delete TITLE Jchange [ Addiion | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SI-2P

TTLE [ Detetz e (O ctange ] Addition

HAME B ——— e e e e e NAME . = — e )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-$T-209

TITLE O Delete TITLE [ change  [J Addition

NAME  NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY - $7-21P CITY-§T-2P

13. 1 nereby 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

& report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B empowered,

of the corporation or the receiver or trustee empowered {0 execu
changed, or on an attachment with an address, with all othepk

raa i i 0gsen B Jason

YLyios  2TuF 650

SIGNATURE:

i Dats Dayume Phone #




