- T T
' FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT #  PO0000030754 Secretary of State
JACK ALEXANDER INTERNATIONAL, P.A. 05-13-2002 90135 036 ***150.00
Principal Place of Business - Mailing Address
4658 HAMMOCK CIRCLE 4658 HAMMOCK CIRCLE
DELRAY BEACH FL 33445 OELRAY BEACH FL 33445
R S IR M
Sulte, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE| Number Applied For
65-0985428 Not Applicable
Zip Country “p Country 5. Certificate of Status Desires~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T N Neme . ... .. ——
ALEXANDER, JACK Street Address (P.O. Box Number is Not Acceptable)
4658 HAMMQCK CIRCLE
DELRAY BEACH FL 33445
City . FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" Taxting mawemert o aacs 0 dosn . | Aeriay 19002 el samngp | 1% EconCarvmon Franons 85,00 wy 6
; o ' ’ ' Trust Fund Contribution, dJ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Gelete TLE [ Change  [J Addition
NAME ALEXANDER, JACK NAME
STREET ADDRESS | 4658 HAMMOCK CIRCLE STREET ADCRESS
CITY-ST-21P DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE [ thange [ Addition
ThaMe T T T TR o e e e TNAME T |t - e e SR P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [T petate TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-5T-2P

13. '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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

# empowered.

RE AND TYPED (JRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

changed, or on an attachment with an address, with all cther
‘ = o _
SIGNATURE: . .z;@UUR’ED e [ Joa

CR2E034 (9/01)




