5/31/00-9200Z6-025-5150.00-3150.00

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000001346 FHED
1. Entity Nama . ) S YADY AL SR
seLREE TARY OF Siafl
JAKS OF BREVARD, INC- 1 SI0N OF CORPORATION:
- A .
Principal Placo of Business Maiiing Addréss UO JU! lg ﬂf; 6' 52
2252 DOW ROAD #10 4000 OOW ROAD #10 '
TR RS UELBOXIANE FL 2905 | i
|
2 oo T - R AR
Suite, ApL #, atc. "I suie. Apt R e ) DO NOT wnr'll:E INTHIS SPACE
" City & State Cliy & $1ate T 4. EELNumtier I Applied For
_ _ E] #3’6 33 505 | Not Applicabla
Zo Couniry Zip Couny o) $8.75 Asdtiona
. o - 5. Cenificate of Staus Desired : ] Teo R _
.. G Name ond Address of Curter Reqisternd Ageni — 7. Name snd Adoressiol New.Registerad Agent————— |
.._.‘.-'-. .- Lt - — ——— = Nm ; R
o —JACKSON, JEFF - : - TStest Address (PO, Box Numbor 3 Not Acceptabla) - —_— -
4000 DOW ROAD #1¢ 1
MELBOURNE FL 32908 i
6. Tha abave named antity submits this statemam for tha purpcas of changlng is regisiered oflica o registered agent, or bolh, in the State of Flo:tida.
b
SIGNATURE l
SONILIM, Lypil or priftec Neme ] MDD SO 30 Fike Fappicatiy. (NOTE: Regiafared AQsnt monaturs requirad whea refétiting) l [ ]
. — . — : i
8. This corporation 5 ellgible to satisty is intangible FILE NOWIN FEE IS $150.00 Elcti Finhn ;
Tan fing requifement and elecis 1o do 50, Afier MAY 1,2000 £ will bo $550.00 "0. Elocion Camnaign Prenchd. y $5.00 vy 20
{Sea cilteria on back) O | Make Check Payable to Depsriment of State 4 :
N T T TN OFFICERS AND DIRECTORS 2T T T T ADDIONS/EHANGES TO CFFICERS AND DIRECTORS 1N 11 .
e D _ ) tete e ‘ Dorrge ] Acduion | @
o JACKSON, JEFF WME g
sthoss | 4000 DOW ROAD $40 SUREEY HVORERS ‘ . %
onv-st-20 | MELBOURNE FL 22005 orv-s1-28 L : — ¥
™me ' ’ ’ - 7 Deterr mE : C ) O Cege Do | O
NAVE i "l HAME |
STREET ADDRESS STREET ADORESS i
TIY-51-20 oS- 28 !
;‘-.1;"_:' TR PR —— e meE e R A EF e _‘i ==t £1 ==
HAME HAME
AT - G e [ = o - —- - em-§1-2P- —{— = —t : S A
mE 3 Detete TiE ! Jcnge ) addiiom
WAME NAME j
STREET AOORESS SYREET ADDRESS
av-stze wiv-a1-20 | L
me CJ Defowe L } Doy [ asdiiten
e A |
STREFF ADDRESS $IAEET ADIREES (\ ’V I
Sme- 51z oiTY-5t- 20 l ) _
me | T Doser TE i [ chenge  [J Moition
HAME NAME
STREEY ADORESS, SPREES MRS ‘
CTe-5T-7P LOTY-ST- 29 ]
13. | hareby certily that the informaiion supnlied with this liing goes not qualify kr the gxemption staled in Section 119.07(3xi). Fiorida Slatumes. | turthes castity thel the inforration
ingicatad on this rapor or supplsmental report is rue u:?acmza and that my signalure shall have M8 same legal effect a3 if made under oath; thal | am an oflicar o direcior
of the Corporation or the racever of fustae smpawsrad 10 sxacute this reporl az raquired by Ghapter 807, Florida Statutes; and that my neme sppaars in Biock 11 of Block 12 ¥
changed, of on 2n anachment with an addrass, with aft [ 3 . : '
. -f ! -
SIGNATURE: Sem S/~ 2203796770
DR DIEETOR [y : “Ouywr™g Phone #

i



