i )

— FILED

< 2002 UNIFORM BUSINESS REPORT (UBR)
[ ]
DOCUMENT #  L88708 May 20, 2002 8:00 am
1. Entity Name Secretal ’f Of State
JACKSON CARD & GIFT, INC. 05-20-2002 90041 004 ***150.00
Principal Place of Business Mailing Address
1611 N W 12TH AVENUE P.0O. BOX 560250 -
MIAMI FL 33136 MiAMI FL 33256 )
2. Principal Place of Business 3. Mailing AdGress HIII‘I” m II'II |||” |||”||m |||”ml III“ m” Im“ll” I‘I" ull
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 650203156 Not Applicable
Zi i Count iti
' Country Zip ountry §. 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
Narme
SCHA , JEFFREY N'PA ) Street Address (P.O. Box Number is Not Acceptable)
8200 S DADELAND BLVD
STE 700
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 Flerida.
SIGNATURE
Signature, typed or printed name of registeraed agent and title if applicahle. {NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is:eligible io'satisfy itS Intangible _ [.. - .— = FILE.NOWII. FEE4S-$150.00 e {28 5o oo e R it s
e Tar AT et e ard S a1 h 10. Elec $5.00 May Be
grredquirement and elects'to do so. After May 1, 2002 Fee will be $550.00 o, R PO
o . Trust.Fund Contribution. s =1 wfzhe Added to Fees
{See cr:yerla on bagk) TR IrR O nigl s Make Check Payable to Department of State * |- * % ="
P reaf o tyr T (L RELY, TRTar b PAn e '
1. ) T OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND PIRECTORS IN 11
TTLE D . T TR R L ] pelete TILE 'P regldej\_‘, &Change 7] Addition §
NAME JASON, JASON A NAME Y LY e
CAON, IO
streer anoress [P O BOX 560250 STREET ADDAESS | g "y S60Q50 g
ov-st-zp MIAMI FL 33256 CITY-5T-2IP Py FL 2385, §
TITLE [ elete TITLE ! {J Change  [] Addition | 5
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ) 7 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
QY IST.gR [ A T e e it iy r g e T e S S e i e e T e |
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE {0 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O dalste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if madse under oath; that | am an officer or directar
of the carporation or the receiver or trustee empawered to Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all giHer like empowered.

SIGNATURE: lﬁE}@"jﬁ-\'jv” oo QUIRIED K5 /0a 3@§58§6’-}7j

SIGATURE AND TYPEWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
—

" & g -




