FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000121368 ecretary of State
1. Entity Name 04-28-2003 90547 048 ***150.00
Y

JACKAZL, INC.
Principal Place of Business Mailing Address
193t COOLIDGE STREET 1931 COOLIDGE STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address H“”“U" Il“l "I“ ||m “m Il“”m‘ m“ “|“ “ul I“l”l“ ’"I

Suite, Apt. #, 8lc. Sute. Apt. #, ete. [1 CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FE| Numty . 1 Applied For

oA 3’512.‘3 L{’g Y. Not Applicable
2 _ E_Sf”t'y,_ - “p . Ec')lirf_ry s - .5._Certificate.of, Status.Desired __ [} ggjzgq‘ﬁ?féﬁ_oﬂa'- —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)

1931 COOLIDGE STREEE:

HOLLYWOOD FL 33020:.7 -

) City FL Zip Code

8. The aidove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ Mhe obligations of registered agent.

,

USIGNATURE -
. - S\gnmura.typed_ 9_’ p\rim_sd name of registered agent and titte it applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S-3150.00 . . ) .
. P . . 9. Election C. aign Financin
el After May 1, 2003 Fee will:be $550.00 TrustIFunda(r;nomeigbution ° O fdsd.gle{ohgzisBe
' -Make: Check Payable to Florida Department of State
10. 7 *OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD s - O pelste THLE D ; \@\Change [ Additicn
NAvE MICHALE, JACKSON NANE C AT =BCESon) -
smaeer ooness | 1931 COOLIDGE STREET STREET ADDRESS
crv-sr-ze  |HOLLYWOOD FL 33020 CITY-ST-21P
TITLE VDST O Delete MLE CIchange [ Addition
NAME, KAZI, TASNIM N R .
stager aooress | 1931 COOLIDGE STREET STREET ADDRESS
cv-s1-2¢ - [HOLLYWQOD FL-33020 ~—— - - - LTI (v 'R o, S . e e
TIILE 3 Delete TITLE O Change [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TTLE ' O petete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
TITLE [ belete TITLE [IChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP : CITY-5T-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arﬁ_c\igress, with all other @a empmﬁaq

: e de

RS
SIGNATURE: Sﬂ@ﬁ\i\é’sﬁ:-?ﬁfcﬁi\“&%@\}u%émm < j ;‘lt]l'/og s BSYIY;

b

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING or&t:En}m DIRECTOR " ¥ Date Daytime Phone #

UOILE U

nv

CR2EQ34 (10/02)



