2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAXUP INC.

PO1000060739

Principal Place of Business
2131 W BEAVER STREET

JACKSONVILLE FL 32209

Maliling Address
3 W BEAVER STREET
JACKSONVILLE FL 32209

2. Principal Place of Business

3. Mailing Address

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90166 022 ***150.00

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE {F MAKING CHANGES

o ,nc.prre'}:F 2:(® Code .

Cily & State City & State 4. FEI Number Applied For
59-3?25941 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addifioral
. Fee Required
" 6."Name and Address of Current Registered Agent 77 'Name and Address of New Reglstered Agent-
Narme

WHITE. AP WH’TE ' I-W\ )

' = Street Address (P.O. Box Number isflot Acceptable)
2527 FORBES ST _
JACKSONVILE FL 32264 252 F Forbes ST,

FL

v Tackson vif}e g0} 2

8. The abovefiamed éntity gubmits this stateenent for the purpoge of ¢

nging its registered office or registered agent, or both, in the State of Florida. ! am familiar with, ang atcept

AP \UITE pres. 3-5-03

the obligatignsé’qf_'rggistereg ag
SIGNATURE forigi > A

insiie, typed or printsd name of registered agant and (ite i applicable.
T .

v

(NOTE: Ragistered Agent sighature required when rainstaling}

CATE

k5 S e -

LA - F!!UE_‘TN,QWH! FEE 1S $150.00
Aftet:May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

10. OFFICERS AND DIRECTCRS | EED

ML PSTD 7 Delete mE Clchange [ Addition
NAME WHITE, AP . HAME '

strect aooress | 2627 FORBES ST STHEET ADDRESS

orv-st-2¢ | JACKSONVILLE FL 32204 CITY-§1-21P

1IMLE MD Mte : TITLE [JChange  [J Addition
HAME BOWRON, NORMAN NAME

STREET ADDRESS | 5518 {118TH ST STREET ADDRESS

-oiny-57-2IP - SJACKSONVILLE FL 32244 - Tt = o - 22 lOCITY-ST-ZP = e . . aw = m— -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST-21P

TNLE [} celete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY- §T-2IP

TITLE (3 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TLE [ Delete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

of the corporation or the receiver or trustee empowered 1o exegute
changed, or on an attachment with an addresg 4 s

ed

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
is rt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bigck 11 if

iGN NS ED

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrna Phona #

:

AY

CR2E034 (10/02)

~
A

i



