2002 UNIFORM BUSINESS REPORT-(UBR)

51

FILED
Jul 24, 2002 8:00 am

DOCUMENT #  PO1000106465

1. Entity Nama

Secretary of State

05-15-2002 90099 005 ***150.00

Ll e O 0T

AR

ADJACKET INC. T R )
T ‘-‘f“-—_--_.'-t-, - - -’ e

e e e T s
Principal Place of Business - . - :.»* = _ EMaiIing Address . o7 Ze. o
ST NMAGNOLA AVE = " TS| 537 NMAGNOLAAVE 1 T -
'ORLANDO FL'32801. ., .-+ ORANDO RL 22801 _
2. Principal Place of Business . 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State , 4, umber Appiied For
' _%Nq ~37572 75) S Nol Appficable
Zip Country i Country §. Cenificale of Status Desired (m] $8.75 adauional
. Fee Reguired
: - 8. Name and'Address of Current Reglstered Agent - =" . 7. Name and Address of New Reglstered Agent
TR T e e p— -:--r.’:—-- T TS e D T s Tl o g s e - L T e e — e domme v L eal ATTEe
W, MICHA Street Address (P.C. Box Number is Not Acceplabie)
537 N MAGNOLIA AVE
ORLANDO FL 32801
City FL Zip Code
8. The abova named enfity submits this statement for the purpose of changing its registered office or registared agenl, or both, in the State of Florida. v
" SIGNATURE ‘
A Slwull,n.wpodnrpfi'udmmulmwand agect and title il applicable. + {NOTE: Registorad Agaru signatuts required whaa reinstating) DATE
Ay g I
N - . : v
- 9. This corparation is eligible 1o satisty its Intangible = " FNI.E NOWI FEE IS $150.00 1 . o
- . Taxfiling requirement and elacts to do so. 7+ «-After May 1, 2002 Fee will b:e $550.00 o E:E:?ﬁ:r%a:op;‘r?&fg:n cne ‘?5' |.00H°h:a.zs5a
(See criteria on back) == ~---[J-~ |- Make Check Payable to Department of Staite )
11. QFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
" TITLE D . [ Detete TLE [ Change [T Additien | S
NN REDMAN, MICHAEL Y &
sTreeT a0oess | 537 N MAGNOLIA AVE STREET ADDRESS g
orv-st-2> | ORLANDO FL 32801 omst-zp g
TME - O pelets TIFLE O changs [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2IP CITY-ST-27
TME [ Detate - TITLE O cChange (3 Addition
A e e gt ¢ e — e - — e~ f NAMEL ol e Eees L.
STREET ADDRESS T - T STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TmEe O Delete TME D ctange [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CiTY-51-2P CITY-$7-719
e O Detete TILE DOchange [ Addition
HAME . NAME
STREET ADORESS | . o STREET ADDRESS
Cimy-ST- 2P ’ CITY-ST-7P
FE, o - Cveeeeie cUDewe  pmRE L . - I change O Amdition
NAME - NAME
STREET ADDRESS .. . STREET ADDRESS
oY1 2P . CITY-§7-2P

13. | hareby certify that the inlormation supplied with this {ilin
mdicated on this repon or supplernental report ig trus an

changed, or on an attachmant with an aijE. (tlh all other like smpowared.
S P VASEAA L g AL Scenm et e
SIGNATURE: \(M A T

does not gualify for the exemption stated in Section 119.07, 3K, Florida Statutes. | further centity that tha information
I accurate and that my signature shall have the same legal o
ol the carporation o tha raceiver or trustes empawered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tect as i made under oath; that [ am an officer or director

SIGNATURE ARD TYPED DR PRIMTED NAME OF BIGHING OFFICER OR DIRECTOR

Daytime Phone #




