2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) _ Apr 14,2003 8:00 am
DOCUMENT #  P0O0000000621 z ecretary of State

1. Entity Name 04-14-2003 90414 033 ***150.00
JACKSON BUSINESS SOLUTIONS INC.

Principal Place of Business Mailing Address
423 OAK CREEK LANE 423 QAK GREEK LANE
PALM HARBOR FL 34664 PALM HARBOR FL 34684
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES )
City & State ' City & State 4. FE) Number Applied For
59‘3618408 Not Applicable
Zip Country Zip Country 5. Certificate of Status Pesired O Eg'ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - B L Name - P S J _ - .
| ' S ik M. O lorwvie 635Q
JACKSON, STEVEN L . A .
- : Street Address (P.C _Box Number,is Not Wblek /é
423 OAK CREEK LANE . o , 2240 BEtlent viIE [0
PALM HARBOR FL 34684
' City Zip Coge
Clemtnstrant FL | ¥7%%y

tement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida. | am familiar with, and accept

L//l/ﬂ:?’

8. The above named entity subm)
the obligations of registergd Mg

SIGNATURE -

Srg_flalur;e. typed or printad name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e
A fts";f N?V:;:)a I::EE I?uf:e 535052 0o ) 9. Fiection Campaign Financing $5.00 May Be
’ rmay i, ee wi 3 T ‘ Trust Fund Contribution, 0.  Added to Fees
Make Check Payable to Florida Department of State | ‘-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D [ Detete TIE - _ (A changs [ Addition
NAME JACKSON; STEVEN L S NAME
staeer anoress | 423 OAK GREEK LANE $TREET ADDRESS
orv-st-ze | PALM HARBOR FL 34684 . Jorstae
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
| e _— : Ooelets e C) Change [ Additien
NAME ’ - ST T e ) o : : a
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE 7 Delte l TITE Ol Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TIMLE [ pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TLE O Delete TLE [ Change [ Addition
NAME ) NAME . .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby cerlify 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 supptemental 1 gecuragg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatnon or the recerver o, # this repg 1 as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if ,

SIGNATUR 7 Qo B A 4/’5/05 12:1-181 Zc

AME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone #

AY 299850

CR2E034 (10/02)



