FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) .

FILED
May 17,2002 8:00 am

DOCUMENT #

@ntily Name

Jaek's ‘Qealc\‘mcg, e,
29 duk sT.
Joeksonuille, F. 32200

YQ\D0OOF29p0)

DO NOT WRITE IN THIS SPACE

Fam

@Prineipal Place of Business
Y/ 1239 clark ST o,

Ci.) ziling Aadress
1829 ¢

Suite, Apt. #, etc.

Suite, Apt. #, etc.

lark s1°

PN

Secretary of State

05-17-2002 90035 020 ***150.00

DG NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number’

Appried For

aeksoniille . Tl . Jaeksonui ”Q . F . BG-3734 360 Nat Applicable
Zn Cour:{:‘y.s ;! z‘%gz% COUHWM.S.A“ . 5. Certificate of Status Desired . [] Eeg.;;lﬁrdeﬁﬁonal

32200

LAy

‘DO NOT WRITE
IN THIS SPACE

/7-\Name and Address of Current Registerad Agent

_Name,.. N A o~ . e
" “Tom_Plelman

Street Address (P.O. Box Number is Not Acceptablg) . -
._—‘Mll_Bag,mmjouJS -
. Suwide 36 :

{See criteria on back) |

Make Check Payable to Department of State

City e N Zip Code
oersonville. FL | 33550,
8. The above named entity submils this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Flofida. ’ :
£
SIGNATURE
\ Signalure, typed or prinled name of registered agent and title if applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE
; i o e ; January 1 - May 1 Fee is $150.00
Arer My 5, Fo s 35500 10 Eocion Canpan Fnncra _ $5.00 iy 30
9 ' Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

W e
Y11y OFFICERS AND DIRECTORS
Presidernt TIILE

NAME Jaek - dones arR. ‘NAME
STREET ADDRESS 4535 Pu Ave nua, STREET ADDRESS
GITY-ST-2IP Joeksonville. FL. 333267 CITY-57-2iP
TMLE ' e
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2iP
TITLE TIHE .
NAME - ~NAME . R e T B -
STREET ADDRESS STAEET ADDRESS
av-gr. .51 2p . DO NOT WRITE
TITLE — : ,
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS . ‘
CITY-ST-7IP CITY-ST-2P -
TIMLE THLE
NAME NAME N
STREET ADORESS STREET ADDRESS ’
CITY-ST-2P CIry-51-2p
TILE TITLE
NAME NAME .
STREET ADDRESS STREET ADDRESS

IIY;5T-2P CITY-ST-24P

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information

i the corporation or the receiver or trustee empowered 1o execute this re
attachment with an address, with all other like empowered, .

Y-2a-02_

13. I'hereby certify that the information supplied with this fil
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

GO -44% -

Y

L [flGNATURE ANWUOR PRINTEVNAME OF SIGNING OFFICER OR DIRECTOR Data

Daytima Phone #

CR2E0348 (12/01)




