2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

May 24, 2001 8:00 am-
DOCUMENT # L88708 Secretary of State

1. Entity Nanie

JACKSON CARD & GIFT, INC. 05-24-2001 90003 003 ***550.00
Principal Plac: of Business Mailing Address
1611 N W 12TH AVENUE ST W T2TH AVENUE

MIAME FL 33136 MHM-FE—83436 6 6 0 2 9 8

ATETRIRRIR IR

s ——T

Suite, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State __ City & State , . 4. FEl Number 65_0203156 Appliec For
m |am ], F- lor] d q Not Applicable
Zi Couni Zi Caynt itiane
P & P 2 Bt 5. Cantficaeof Stalus Dasired ~ [] 9079 Additiona
- S@bb_M_ . e | W e W ___~ _ FeaRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nanie

SCHATZMAN, JEFFREY N PA
9200 S DADELAND BLVD
STE 700

MIAMI FL 33156

Stret Address (P.O. Box Number is Nat Acceptabie)

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing it: reqistered office or registered agent, or both, in the State of Florida.

SIGNATURE

signature, typed or printed name of registered agent and Wle it applicable, (NOT  Puzl stered Agent s -jnature required when rainstating} DATE

8. Ihis corporation s eligiple to satisfy iis Intangible FILE NOW 1 FEE IS. $1|5;D.00 10. Election Campaign Financing $5.00 Mey Be

Tax filing r-quirement and elects to do so. After MAY 1, 2( 11 Fee will be $550.00 Trust Fund Contribution. n Added to Fees

{See critena on dack) O Make Check Payal le to Deparlrp,ent of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITE D 7 Delete TITLE O change {1 sediton | S
NAME JASON, JASON A NAME ]
streeT aooress | PO BOX 560250 STREET ADDRE 35 3
CITY-ST-2IP MIAM] FL 33258 CITY-ST-2IP a
TITLE [ delete TILE ] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 7P
TILE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRES
TY-SI-21p CITY-ST-2IP
MLE [ pelete TITLE [] Change  [] »ddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-ST-21P
Mk O Delete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-5T-2IP CITY-ST-2IP
TITi € [ pelete TI7LE [ Change [ fddition
HAME NAME
STEEET ADDRESS STREET ADDRESS
ST -SI-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is tryeand accurate and that n  signature shall have the same legal effact as if made under oath; that { am an officer or dire:ctor
ol the corpwation or the receiver g ered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ahanged, or on an atlachment ydh an addresgwith all other like empowared

SIGNATURE: yon /et A TALw 03/c2/5) o/ SES 5502

i\sn‘ituns W’vpep OR PRINTED NAME OF SIGNING OFFICER < R DIRECTOR Pate ! Daytime Phone &

I 7 I7



