FILED
2003 FOR PROFIT CORPORATION Aug 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCn!ENT # - PO1000002062 ' Y

1. Entity Name

JACKS MANAGEMENT CO. INC. -

Principal Place of Business Mailing Address
2709 ROSCREA CT 2709 ROSCREA CT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
ite, Apt. # . i
Suite, Apt. #, el Sulte, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State . e _|. . CiysSae . 4—FE-Number Applied For ~
i 59-3642481 Not Applicable

a Gountry P Country 5. Certficate of Status Desie ~ []  98+7D Addiional
A e - ) Fee Required
6. Name and;Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
POWIS, JACK R JR

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

2709 ROSCREA CT

City FL Zip Code

(NOTE: Registered Agent signatura required when reinstating) PATE (

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 m

After September 10, 2003 Fee will be $750.00  Yrust Fund Contribution O  Addedto o o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalete TITLE [ Change ] Adeition
NAME POWIS, JACK R JR HAME
sTreeT aoDress | 2709 ROSCREA CT STREET ADDRESS
crr-s-2r | TALLAHASSEE FL 32308 CITY-ST-2IP R
TITLE ] Delete TITLE [ Change [ Addition
NAME L~ . reme— - : L NAME . . - -
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZIP CIFY-ST-2PP
TIME O Delete TmE [Jchange (] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-5T-2i7
TiTLE O pelete TITLE ) [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE - . [ Delete TILE [ Change ] Addition
NAME oL - NAME I
STREET ADDRESS ‘ STREET ADDRESS ) !
CITY-ST-2P - GITY-§T-2IP
TITLE [ Delete TITLE [ change  [J Adailion
NAME . ‘ NAME
STREETABDRESS:] - » . " STREET ADDRESS
CJTYTST',ZIP . CITY-ST-2P

12, | hereby certity that the information supplied with this filing dosas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmegtwilh an address, with all other like e

SIGNATURE: ‘ NAT % , E@ 3{//5:/05

Dats

Daytimea Phona #

CR2E034 (4/03)



