FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngegl%e,tZOOZ §:S()t0 am
—— = a 0 f
DOCUMENT # P01 0001 21 307 05-19-2002 95;%78 011 ***15?00e

1. Entity Name

3 JACK INC. |

A Principal Place of Business Mailing Address

A

: 2. Principal Place ol Busingss 3. Mailing Address E
Suite, Apt. &, etc. i DO NOT WRITE IN THIS SPACE \

[§20 opmANds SvHGIE vin | 15759 BT.

Suite, Apt. #, &tc.

. S0-002/ 7/0
" City & State L Stale 4. FEI Numb Appiied For
¢ AS 'y 4 F/ Pté y Mo % Not Applicabie ‘
' & Zip Country Zp . Cauntry Cenii tStaws Desied O] $8.75 Additional i
32/0& W ujﬂ 65‘/09» & USﬂ | 5. Cenificats of Status Desire: Feo Roquirod i
i 8. Nome and Addreas of Currant Reglstersd Agent 7. Nama and Address of New Registered Agent ’
| R e e S T BRI = D B o T e R
Tm’ JOHN ?:U DEN RD X Sweet Address (P.O. Box Number is Not Accepiable) |
ASTOR FL 32102

Ciy FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
‘Signature, yped of printed name of ragisterad agenl and titla it apphcebia. (NOTE: Registerad Agert signatura requlred when rainsixing) DATE
8. This corporation Is efigile 10 satisfy ts Inlangible FILE NOWIl! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way 5o
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added 1o Faas
{See criteria on back) O . | Wake Check Payable to Department of State N
11, OFFICERS AND DIRECTORS 12. T - ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE D [ elete TLE- [ change  [3 aaditon | S
Navg MURPHY, JOHN M : o - e
seer anovess | 1620 ORMANDS JUNGLE DEN RD STREET ADDRESS g
CIFY-ST-TP ASTOR FL 32102 R CiTY-ST-1IP §
E [ etets THE Clchangs [ Addttion | G
NAME NAME
STREET ADDRESS N STREET ADBRESS
Ciry-ST-21P Crry-ST-2F
T N B ). Y R AR ot 2 et e = o e~ ] Change. . [T] Adrition
NS JPTY) 3 — —_— R - CMAME P — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME [ Delete mE b [ Change [ Agditicn
AME S I
STREET ADDRESS ~ W STREET ADDAESS
CITY-S§T-2P CITY-51-2P -
TIRE O Delete st O change [T Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-21P _ oy -ST-2P A
TME [ pelete Tme Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-§T-2P
13. | hereby ceni:z 1hat tha informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicatad on this repon or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made undar oath; that | am an officer or director
of tha corporalion o the receiver or trustee empowered 10 executs this report as required by Chapter 607, Flotida Satutes; and that my name appears in Block 11 or Block 12 if
changad, of on an attachrpgnt with an eddress, with all other like empowered.
SIGNATURE: S75-sest 3037
R Daytima Phone #




