ﬁ

2002 UNIFORM BUSINESS REPORT (UBR) FILED

;;

DOCUMENT # N97000004061 May 23, 2002 8:00 am
- Frvene Secretary of State

Frincipal Place cf Business Mailing Address
15995 SW. 15 STREET 15995 S.W. 15 STREET
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650778980 Not Applicable
Zp . Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ) Name

Street Address (P.0O. Box Number is Not Acceptable)

JACKSON, ARTHUR 1l
15995 S.W. 15 STREET
PEMBROKE PINES FL 33027

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.

-

CR2EQ37 (9/01)

LSIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registgred Agent signature required when reinstating) DATE ! Lo
. : e i AN |
. . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE_ NOW: FEE IS $61'25 Trus_l _Funn‘ Contribution. O Added to Fees Depanment of State
10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP O pelete T O Changs [ Acdition
NAME JACKSON, ARTHUR il NAME
STREET ADDRESS | 15995 S.W. 15 STREET STREET ADDRESS
an-s-2¢ | pEMBROKE PINES FL 33027 ov-st-2p
TITLE 0 [ belete TILE O change ] Addition
NAME JACKSON, ALPHONSO SR NAME
STREET ADDRESS | 15996 S.W. 15 STREET STREET ADDRESS g
CITY-ST-21P PEMBROKE PINES FL 33027 CITY-ST-2IP
me |0 e T O elete me” Tt T =™ "7T=  [Oche.ge [ Addition
HAME JACKSON, GLORIA NAME
STREET ADDRESS | 15995 S.W. 15 STREET STREET ADDRESS
are-sT-2p | PEMBROKE PINES FL 33027 Cimy-S1-21p
TITLE [ Delete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-8T-2IP
TINLE [ pelste TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-ZIF CITY-ST-7IP
TILE [ Detete TILE ‘ [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZIP

12. | hereby certify that the informaticn supplfed with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true andiccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

oLthe cgrporat DR-ar-t #istee empowered j6 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or, @V :
(S nrile cmmpen Prsdud 4|3pjor. 30S-345.18%

address, with ther like empowered. Gr‘-l'hu(‘
SIGNATURF-N ANATY

SIGNATUBE AND TYPEDR QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd® Daviime Phora #



