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2003 FOR PROFIT CORPO

UNIFORM BUSINESS REPO

gl
4

DOCUMENT #

1. Entity Name

JAKSO, INC.

P02000125391

Principal Place of Business
151 §.W. 14TH STREET
BOCA RATON FL 33486

Mailing Address

t151 SW. 14TH STREET
BOCA RATON FL 33486

2. Pnncipal Place of Business

3. Mailing Address

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-12-2003 90102 007 ***150.00

AT CE R Br

Suite, Apt, #, etc. Suite, Apt. #, elc. T[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- 2[“2&&'5—2 Q-r ’ Not Applicable

Zp Country Zip Country 5. Ceriificato of Status Desied [ gggesq Additonal

6. Name and Address of Curront Registered Agent. —=_ 7. Namo and Address of New Registered Agent .
e ——— e e LT LLITER e e T “NaﬁF—“'—_’ ST T B .

JAKSIK, LIBOR Street Address (P.O. Box Number is Nof Accepianie)

115t S.W. 14TH STREET

BOCA RATON FL 33486

City Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famillar with, and accept

SIGNATURE 4§ ___

re. fyped or printedt name of registered ngard and titke ¥ applicable.

{NQTE: Ragisiared Agant signatura requirsd whven reinslating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2003 Feo will be $550.00

Make Check Payabls to Florida Dapariment of State

$5.00 May Be
Added to Feas

2. Elaction Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Delete TITLE O3 Change [ Actdition | N
A JAKSIK, LIBOR NaE 2
STREET ADORESS | {151 S.W. 14TH STREET STREEY ADDRESS §
Gr-stze 1 BOCA RATON FL 33486 cimy-St-ze 2
o
mE J peles TMLE ] Changs  [J Agdition z
STREET ADDRESS STREET ADORESS r.
I 5 P S e Lot S e -

_pme - S ] Detete SIRE e = i O] Change.. [ Addition |__,
NAME RAME
STREET ADDAESS STREET ADORESS
Ciry-51-2p CITY -ST-21P
TLE O petete THLE CIchange [T Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-5T-29 CITY-ST-2IP
TmE O3 Detete TmE O change [ Addition
NAME NAME
STREET ADORESS STAEEY ADDRESS
Ciry-s7-2P CITY-S1-2iP
NILE 2 Deketa TME O Cange (7] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-81-1P CITY-5T- P

12. | hereby ceniui)_: that the information supplied with this Iiling
indicated on this report of supplemental report is true an
ol the corporation of the receiver or trustee em,
changed, or on an attachmant withr

accurate and that m
ed 10 execute this repol
her like empowered,

#E REQUIRED

r as

does not qualify for the exemption stated in Section 119.071!'3)(0, Floricda Statules. | further cartify that the information
Y signature shall have the same lkegal e
required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ect as il made under oath; that # arn an ofticer or direcior

SIGNATURE: _A

¥ éﬂmylz AND TYSFED OR PRINTED NAME OF SIGHING OFFICER Off ONAECTOR

Daytime Phone #




