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2002 UNIFORM-BUSMNESS REPORT (UBR)_

E " 5/

FILED
Jun 02, 2002 8:00 am
Secretary of State

DOCUMENT # P01 0001 15282 05-07-2002 90361 034 ***150.00
t. Entity Name
JACKEND ARTS, INC.
Principal Place ol Business Mailing Addrass
A NW 7TH TERR. 1121 NW 7TH TERR.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33911
2. Principal Place of Busingss 3. Mailing Address
Su.!i_re, Apt. ¥, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City&'State  ~ City & State T 4. FEI Number Applied For
30 - 00 / f 4 79 Not Applicabla
_F__“Z_ip_ . Country Zip Country . . - 58-75 Additionat
T S e G i Y oo Sas Desied O o Roguied
8. Name and Address of Current Reglstered Agent 7. _Name and Address of New Reglstered Agont i 1
R - - B T S wrieie - ——— o <|<-Name — - i S e wr v 3 umtomo oaos o o mmma =
— i _KENDAU- ROBEHT J ) Street Address (P.0. Box Number is Not Acceptabie)
2CNWTTHTERR == ~esesmna -
FV. LAUDERDALE FL 33311
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
a
SIGNATURE
4 Sigrarve, typed or printad neme of regisierad wgon and tte § applcadie, INOTE: Ragistered Agent Rignetuns required when reinctating) DATE
F —
8. This corporation is eligible 1o satisty Its Intangible FILE NOW!!! FEE IS $150.00 " I
Tax fing requirenent and olects 1o do 5o. Aftar May 1, 2002 Fee wilf be $550.00 o Car waign financing $5.00 va 80
{Sea criteria on back) Make Check Payabie to Depariment of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e In WW/ Director O owen e O Change ] Additon | 5
NAME bes Ta ﬁﬂ . ﬂ z / HAME a
STREET ADDAESS 1{‘!2‘ e 7‘,," e STREEY ADDRESS 3
ony-si-2p léﬁ L«.Am:FL 2332/ -] omsrae §
TTE ’ T Detete TITLE (O changz [ Addition | G
NAME RAME .
STREET ADDRESS STREET ADCAESS
LU LA . ' CITY-ST-21P
) s e e v e ] CTY-ST-2 e = — — -
e O Detste TRE O Change [ Addition
~=f-MME.__ . s L mme e meen o o MMME s e - e S - : IS
STREET ADDRESS STREET ADDRESS =
I e R omY-sT-2r ol - -
e [ Deteta e P [ ctangs [ Addition
NAME NAME .
STREET AQDRESS STREET ADDRESS
CITY- 51217 CITY-ST-Zip
e 7 Detete WIE DO crange [T Acghtion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-7p GITY-§T-21P
me 3 pelete Clchengs [ Addilion
RAME
STREET ADDRESS STREEY ADDRESS.
CITY-ST-2IP Ciy-Sr-2ip
13. | hereby certily that Ihe information suppllad with this filing doas not qualify for the exemption stated in Section 119.07(3)(l}, Fiorida Statutes. | further Gertify that the information
indicated on this report or supplemental SRy is rue and accurate and that my signature shall have the samae legal elfect as if mada under oath; that | am an officer or director
of the corporation or tha receiver or trusidprs ecute this rapert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloek 12 it
changed, or on an attachment with 2 fP’ g (] ed. .
farse PSR . )
SIGNATURE: ___< Q3.0 - Y202 g45Y.52¢ 7707
BIGNATURE AND TYPED OR QF SIGNING OFFICER OR DIRECTGR Cate Deytma Phona #




