12. | hereby 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 supplemen accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or, £d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

i ith ail cther like empowered.

AT REGIAE “Thion, (et Vs rcer-6Ens

GNATUFIE AWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phong #

FILED 3
2003 FOR PROFIT CORPORATION 3
a
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am3
y 3
DOCUMENT # L88708 Secretary of State .
1. Entity Name 05-01-2003 90772 030 ***150.00
JACKSON CARD & GIFT, INC.
Principal Place of Business Maiiing Address
1611 N W 12TH AVENUE P.O. BOX 560250
MIAMI FL 33136 MIAMI FL 33256
2. P(incipa| Place of Business 3. Ma“ing Address ‘ |I|||I“ In IIII‘ ]I"l ‘II” Il'l‘ ]I“ I‘l“ Ill” I|I” Ill” I’I” I|I” ]Il'
Suite, Apt, #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0203156 Not Applicable
Zip 7 Country Zip Country 5. Certificate of Status Desired O $8'75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHATZMAN’ JEFFREY N PA Street Address (P.O. Box Number is Mot Acceptable)
9260 S DADELAND BLVD
STE 700
MIAMI FL 33156 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 Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad:_ﬁ printed name of registered agent and titie if applicable (NOTE: Registered Agent signature required when rginstating) DATE
=
AﬂFILME N?vzvfiu!a I;EE IrS"?SOégg 00 9. Election Campaign Financing $5.00 May Be
er vay 1, 4¢ ee w e$ ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS - i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change {3 Addition g
NAME JASON, JASON A NAME g
STREET ADDRESS P O BOX 560250 STREET ADDRESS %
CITYZST-2IP MIAMI FL 33256 CITY-ST-2IP a
o
TITLE . [ Delete TITLE [J change [ Addition 6
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TWRET T R TR =T - e =[] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O elete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-21P
TITLE [ Delete TITLE [J change ] Acdition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
cmy-st-mpe ] o oo CITY-§T-21P
TITLE ) e ™7 Delete TITLE . . [ Change [ Addition
NAME ;R R T NAME .
STREET ADDRESS ‘ i . STREET ADDRESS T
CITY-ST-2P R L A CITY-ST-21P



