2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AJJACKS, INC.

PO0000071180

Principal Place of Business

8200 NW 1€5TH TERRACE
MIAMI FL 33016

Mailing Address

T MIAMI FL 33016

8200 NW 165TH TERRACE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90078 030 ***158.75

A0 AR

DO NOT WRITE IN THIS SPACE

1= JACKSON, JOHN JR™ -=~== -~
8200 NW 165TH TERRACE

City & State City & State 4. FEi Number Applied For
NOT APPLICABLE B
Zij Countr Zi Countr iti
P untey e v 5. Certificate of Status Desired ﬁ ?g':gm‘::j:;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirerment and elecis to do so.

MIAMI FL 33016
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.
SIGNATURE
Signature, vped or printed name of registerad agent and Gtle i applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation/s eligible 1o satisfy its intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Addad to Fees

(See criteria on 5§ck) O Make Check Payable to Department of State i
11. v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [ Change  [J Addilion
NAVE JACKSON, ARINIKA NAME
STREET ADDRESS | 8200 NW 165TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33016 CiTY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-7IP e e _CITY-§T-2IP - U U
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS/ STREET ADDRESS
oTY-st-z6 s CITY-ST-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-5T-2IP

13. | hereby centify that the information supplied with this filin é] doeg not quilify for the exempt\on stated in Section 119.07(3)(i}, Florida Statutes. |funher certify that the information
indicated on this report or supplemental report is true an Ra
- .

Daytime Phone #

L

- CR2E034 {9/01)



