2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Feb 17,2002 8:00 am
DOCUMENT #  P01000042519 Secretary of State

1. Entity Name

JACKSTEN, INC. 02-17-2002 90104 011 ***150.00
Principal Place of Business ’ Malling Address

4725 MONROE ST 4725 MONROE ST )

HOLLYWOOD FL 33021 HOLLYWOQD FL 33021

TRERAR WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Numberé 5’/{ 5 g7 5’ Applied For
: Not Applicable

Zip * Country Zip Country 0 $8.75 Additional

5. Centificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- 0 T T TR T — Name -
SCHULTZ’ MARC Street Aadress (P.O. Box Number is Not Acceptable)
- 4725-MONROE ST
‘HOLLYWOOD FL 33021

City FL Zip Code

8. Thé,“a’Bove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
BT .

SIGNATURE i

Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature requirad when reinslatu} i DATE | . N ’ K1

9. This corporation is eligible ta satisfy its Imangible FILE NOW!!! FEE IS $150.00 o - ‘
" - 10. Election C ign Financin
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 o .Erﬁzt',fzn da(r}n c?rir?butio " "9 O fdsd'egqohggsse
(See criteria on back) O Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICEARS AND DIRECTCRS IN 11
Tme DP Ooelete -, § TME - [echenge [ Addition
HAME SCHULTZ, MARC NAME
stReeT ADDRESS | 4725 MONROE ST STREET ADDRESS
CITY-57-2P HOLLYWOOD FL 33021 CITY-5T-2P
I DVST ) O Delete TiME {(J Change [ Addition
NAME SCHULTZ, BARBARA NAME
STREETADERESS | 4725 MONROE ST STREET ADDRESS
GITY-ST-2IP HOLLYWOOUD FL 33021 ’ CITY-ST-ZIP
TILE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IF
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TTLE 1 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IF

Bmption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
{nature shall have the same legal effect as if made under oath; that | am an officer or director
we/eduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o
& empo -,./-,"'. A/

7 otbr G 15757

KME OF SIGNING osmcf}én DIRECTOR Lae Deytime Fhone #

13. | hereby certify that the information suppjes
indicated an this report or supplementad
of the corporation or the receiver or
changed, or on an attachment witp’g

SIGNATURE:

-

‘e



