2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JACKSON CABS, INC.

PO1000064114

Principal Place of Business

3529 NW 19TH STREET
LAUDERDALE LAKES FL 33311

Mailing Address

3529 NW 19TH STREET
LAUDERDALE EAKES FL 3331t

2. Principat Place of Business

Vad

3. Mailing Address

Suite, Apl. #, atc. Y\[\. b

&
Suite, Apt. #, etc. V4
s

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90088 042 ***150.00

IR

DO NOT WRITE IN THIS SPACE

Clty&S%)H| ¥

City &(sye]’ v

Applied For

Vo512 4185

Not Applicable

Countr Zi t iti
LTy P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLATKIN SHELDON T ESQ.
9900 WEST SAMPLE ROAD, SUITE 400
CORAL SPRINGS FL 33065

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

City

Zip Code

FL

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to sa[éy its Intangible
Tax filing requirement and selects to da so.
(See cdteria on back) [

"/L/l-(LE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HT. " D 1 Delete TITLE [JChange [ Acdition
NAME CUNDIFF, WILLIAM NAME

STREET ADDRESS | 3529 NW 19TH STREET STREET ADDRESS

crv-st-2¢ | | AUDERDALE LAKES FL 33311 om-s1-2p

TITLE D O pelete TITLE [Jchangs [ Addition
N CUNDIFF, PAULA Nt

STREET AODRESS | 3526 NW 19TH STREET STREET ADORESS

om-s1-2° | LAUDERDALE LAKES FL 33311 orv-st-2p

TITLE [ Dejete TITLE .- - . [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CAY-ST-2IP

TITLE [ Deete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TIMLE T Delete TITLE [JGChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST-ZIP

or supple
of the corporan or the recelver Ji

report ag requir y Chapter 607

PRES.

num Cun o

e exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
\¢ and that myysignature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

loe- (a81)111-008,

<2 [l

SIéNATURE AND TYPED on PHINTED NAME OF SIGNI| OFCEH 9!: Dlnfcroa

Date Daytime Phona #

iYLy

AV

CR2E034 (9/01)



