FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P01000067348 ecretary of State

1. Entity Name 04-07-2003 90222 023 ***158.75
JACKSTER - CYCLEART, INC.

Principal Place of Business Maifing Address
10854 S.W. 188 STREET 10854 S.W. 188 STREET
MIAMI FL 33157 MIAMI FL 33157 T
2. P”‘mcipaj P|ace Of BUS\-HGSS 3_ Ma|||ng Add(ess l ‘ll”l” ‘” |||I‘ Hl“ In” ||”| II“‘ |I| |
ita, ApL. #, etc. i . .
Suita, Apt. #, et Suite, Apt. #, et [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
65 ”24504 Not Applicable
Zip « Country Zip Country " ) ' $8.75 Additional
& . 5. Certificate of Status Desired K Fee Required
B 6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
et b s T Name : . — — — ).
ALTMAN JACK Street Adcress {P.0. Box Number is Not Acceptable)
10854 S.W. 188 STREET
MIAMI FL 33157 !
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of ragtstered agent and title if applicab'e. {MOTE: Regislerad Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TITLE Clcnange [ Addition
NAME ALTMAN, JACK HAME
STREET ADDRESS | 9965 S.W. 165TH TERR. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-ST-2IP
TILE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [ change  [[] Addition
NAME S - - : NAME : - : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [3 Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ Delete TILE [0 Change [ Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! furthar certify that the information
indicated ar this report or supplemental report is true and accurgte and #at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1eceiver or frusiee empowered 1o exeol . gvequired by Chapter 8507, Florida Statutes: and that my name appears in Biock 10 or Block 14 i
changed, or on an attachment with an address, with

SIGNATURE: __ JakAltian{/|

SIGNATURE AND TYPED QR PRINTER

414103 (305) 254~5506
——— Dats Daytims Phone #

PXME OF SIGNING DFFICER OR DIR

COTAILNS

nv

CR2E034 (10/02)



