2001 UNIFORM BUSINESS RE

DOCUMENT # P93000027697

1. Entity Name

JOHANNA JACKSON INC.

PORT (UBR)
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Name i
JACKSON, JOHANNA Streel Address (P.0. Box Number is Not Accepiable)
7687 NW 177 TERRACE - ;
MIAMI FL 33015 )
City Zip Code

FL
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9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back) O

After MAY

FILE NOW!!! F

1S $150.00
1, 200133 will be $550.00

Make Check Payable to Cepartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TTLE P O pelete TME O Change [ Adction | &
KAME JACKSON, JOHANNA NAME 2
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