|
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am§

DOCUMENT #
1. Entity Name P93000041 939 Secretal ” Of State >
JEAN JACKSON, INC. ' 05-06-2002 90279 003 ***150.00 -
Principal Piace of Business Mailing Address .
407'8 _S‘E‘JACARANDA ST 4076 SE JACARANDA ST DEV 40
 STUART FL 34987 STUART FL 34997 . .
us us : . .
2. Principal Place of Business 3. Mailing Address HII“"I ”I "l ”I“I IIIH Ilm I|'|' "I" IIII' "In m" nln llll IIII .
Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0415339 Not Applicable
Zip Country Zp Country 5. Certificate of Staus Desired EIW‘EGJEE Ad.d,",",?ff# _
_ T e B ] [l St { e e ST M, S T TEm s S = ee-FleqUIred

. -G N-am-e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* DONALD L ' Street Address (P.O. Box Number is Not Acceptabile)
7166 SE OSPREY ST :
HOBE SOUND FL 33455
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registered agent and titie if applicabla, {NOTE: Ragisterad Ageni signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangioie FILE NOWi!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn_g rgquwremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed to Fe)e;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TME D [ Delete TILE [ Change [ Addition | S
NAME 3 JACKSON, JEAN E NAME 3.
staeer apoaess | 4078 SE JACARANDA ST STREET ADDRESS >
ciTy-st-zP STUART FL 34997 CITY-ST-21P uﬁ
me 1 oelste L ‘ Dl cCange [ Adiion | &5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ’ CITY-ST-ZIP R
YTme T eI ST e T T T T T T e T ST S e - R TR R S T O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ABDRESS
CIY-8T-2IP CITY-S7-2IP
TITLE ) O celete 1ILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP . CITY-5T-2IP
TITLE O pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | 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 report is true and accurate and that my signature shal! have the same legal 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 807, Flarida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweared.

sicnature: G & 04-/31/07C s p1-Oge—s DL

s@ﬁuas AND TYPED OR RRIYTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhana #




