2003 EOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

JAX OBJECTS, INC.

PO0000066975

Secretary of State

01-13-2003 90490 048 ***150.00

Principal Place of Business
12682 ASHGLEN DR. SO.
JACKSONVILLE FL 32224

Mailing Addrass
12682 ASHGLEN DR. SO.
JACKSONVILLE FL 32224

1Uvu3sao

usiness

2. Principa! Place of
TS T o cia- £,

"5 T nSonk Cme. €

G AT

Suite, Apt. #, etc.

Suite, Apl. #, elc.

%ECK HERE IF MAKING CHANGES

g2z | “Blisa

Ci City & State - . umber Applied For
tyj?féx.s O/UVI[/LI_/: P L jyﬂ'ctzts WV ILL‘; FL A PR 59—3655956 NgtpAppHcable
Zip $8.75 Additional

" oa0n, | Uia

5, Certificate of Status Desired ] Fee Required

T T 6. Name and Address of Current Registered Agent ™~

7. Name and Address of New Registered Agent

MENDIOLA, SARAH J
12682 ASHGLEN DR. SO.
JACKSONVILLE FL 32224
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FiLE Now FEE 1S $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.
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