FILED

2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # P0O1000120237 . 03-24-2003 90177 020 ***150.00
1. Entity Name
JACKIEDDS CORPORATION
Principal Place of Business Mailing Addrass q
8576 VIA GIARDIND 8576 VIA GIARDING 00058131
BOCA RATON FL 33433 ‘ BOCA RATON FL 33433
2. Principai Place C_" Business 3. Mailing Addrass ”"""“"lm”’m Ilm m" "l" ,m, ’)m"‘" ”I" “m u'l ‘II'
Suile, Apt. 4, stc. Suite, Apt. #, etc. D) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
sg.mzss Not Applicable
4 Country Zp Country 5. Certificata of Status Desired 0O 58'75 Additional
. a8 Required
§. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
. Name
R . :_-."}*‘ SR — C o ez - e | = c o mewr e e s T e e -
”OUNA-'WASSEBHA-N‘ JAQQUEUM: ©orTE s - | -Streel Address (P.Or Box Number is'Not Acceptable) . .-
8578 VIA GIARDINO
BOCA RATON FL 33433
City FL | 2 Code
8. The above namag entity submils this slatement for Ihe purpose of chan its registered office or registered agem, or both, in the State of Fiorida. 1| am famillar with, and accept
the cbiigatio . tered agent. "D
BN SN R DIOAN ¢ 3/s/03
swwammmummuw 2000 and tite if appiicable. {NOTE: Ragistersd Agant s-gaature raquined whon reintating) DATE
 FILE NOWI! FEE IS $150.00
i 9. Etection Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 - Y
Make Check Payable to Florida Department of State Trust Fund Coniribution. o to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME D O peiete TITLE O changs [ Addition | &
e DE MOLINA, ANGELINA G I 2
streeT anpress | 8576 VIA GIARDING STREET ADDRESS bt
ar-st-z¢ | BOCA RATON FL 33433 CITY-57-2P g
e ) O etete nRE il Olcnane 3 Agsion | &
HAME MOLINA-WASSERMAN, JACQUELINE NAME
srreer apoRess | 8576 VIA GIARDINO STREET ADDRESS
CiTY-ST-21P BOCA RATON FL 33413 . CITY-51-2P
Tme sSD O pelete TME O Change [ Addition
) NAME- - P_AmLI-ArPAmIA:__r == 7= T - o «NAME. Al | e el e = e T
“ STREET ADDRESS "1 8578 VIA GIARDINO STREET ADDRESS
CITY-ST-219 BOCA RATON FL 33413 CiTY-ST-2P
TME O Delete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
1IME O pelete HILE , [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2P
TITLE ' L3 elete e Ochange [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cily-SI1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this riung does not qualify for the exemplion stated in Section 119.07(3)()), Florida Slatutes. | turther certify that the Information
indicated on this report or sugplemental report is true and accurate and that my signalure shall have the same lagal effect as i made undar oalh; that | am an officer or director

sivehqr Irustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 1f
ent with'an address, with all other like empowered. .
N b ke D/
\ k= alnldes < /o3
Date Datytirns :

-
Wmmmmmmnmmwlmmmmm Phone §

of the corporation or the ra
echanged, or on an atlachi

SIGNATURE:




