2001 UNIFORM BUSINESS REPORKT (UBR)

1. Entity Name

JACKDEEN, INC. ™

DOCUMENT # PO0000094072

51

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-14-2001 90051 027 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Principal Place of Business Mailing Address
5455 4TH ST N 5455 4TH ST N .
$T PETERSBURG FL 33703 ST PETERSBURG FL 33703

e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
P
59 - ] 53 A | Not Applicadle
Zip Country Zip sountry 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name . e _
ROBERTS, Al D Street Address (P.O. Box Number is Not Acceptable)
5455 4TH STN
ST PETERSBURG FL 33703
City FL Zip Code
"8, The abave named entity submits (his statement for ihe purpose of changing Hs regiSierad oHice or régistéred agent, or both, in 1§ Sd of FIGHda:
SKGMATURE : _
Signature, typed or printad name of registorad agent and trile it sppiicabie. {NOTE: Re sislorec Ageni signature raquired when reinstating) DATE.
9, This c:falporatiqn is eligible to sauisty its intangible FILE NOW!! I;EE IS I$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. Alter MAY 1, 2001 Fee wlll be $550.00 Trust Fund Contribution, Added to Fass
(See criteria on back) Make Check Payable 10 Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE P O oelsta mi ) Change [ Addition §
HAME ROBERTS, RICHARD NAME =
STREET ADORESS | 5455 4TH ST N STREET ADDRESS é
or-st-2¢ | ST PETERSBURG FL 33703 , oe-51-2P o
TmE 3 Delete Lt O Change [ Addition %
NAME HAME
STREET ADDRESS STREET ALDRESS
ciTY-S1-2P CIY-S1-ZIP
me 3 oelee T Ol cnangs [ Addition
NAME RAME
STREET ADDAESS - . - --B SIEETADORESS | =~~ B —
CITY-57-2P CrY-ST-2P
TILE [ Delete TME Cdchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cInY-S1-21P
TITLE ] Delets TLE [ Change  [] Addition
NAME NAME
-~ STREE] ADDRESS, | oo i T — e man s [ STEETADDRESS, | o~ -
CITy-ST-21P Iy -ST1-2P
TME [ pesete WLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P omy-ST-2P

doas not qualily for the exemption siated in Section 119.07(3)(i). Florida Statutes. | {urther caertify that the information
accurate and that my 5 gnalure shall have the sarme legal effect as If made undar oath; that | am an officer or director
to axacuta this rep:g as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 121U

13. | heroby certily that the informalion supplied with this filin
indicated on this repart or supplemantal report is true a
of the corporation or the receiver of trusiog empowered
changed, or on 2n attachment with an address. with all

SIGNATURE:

</, 3r/0 {
PED O PRINTED NAME OF SIGMNG OFFRICER OR O RECTOR i L Date Daytme Phona #




