2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG3000048048

1. Enfity Name

JACK'S SHOP, INC.

Principal Place of Business

PO BOX 527

SHADY GROVE FL 22357

Mailing Address
PO BOX 527

SHADY GROVE FL 323570527

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90007 018 ***150.00

AL

I

-

DO NOT WRITE IN THIS SPAGE

i

City & State City & State 4, FEI Number Applied For
59-3 190582 Not Appiicabie
2 t 2Zi t it
P Country ® Country 5, Certificate of Status Desired O ?ilggq lﬂi‘g“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name AR
JACKSON- JACK Streat Address {P.0O. Box Number is Not Acceptabie)
RT 1 BOX 170-A
GREENVILLE FL 32331
City * Zip Cote

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and tithe if applicabie

(NOTE: Registersd Agent signalure required when reinstating)

DATE

1

4, This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Gontribution.

10. Election Campaign Financing

$5.00 May Be
Addad to Fees

(See criveria on back) O Make Check Payable to Department of State ,
11, OFFICERS AND DIRECTCRS FZ ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [Jchange [ Addition
NAME JACKSON, JACK NAME
stReer aDDRESS | RT 1 BOX 170-A STREET ADDRESS
CiTY-5T-2P GREENVILLE FL 32331 TTY-51-2P
TITLE VSTD O Delste THLE {7 Change ] Addifion
NANE JACKSON, ARNITA F NAME
STREET ADDRESS | FT 1 BOX 170-A STREET ADDRESS -
GITY-5T-2P GREENVILLE FL 22331 CITY-§T-2P »
THLE ~ = Delete TILE " T Ochenge [ Additien
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Delete TITLE [ change (] Addition
NAME NAME "
STHEET ADDHESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE 1 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2P CITY-$T-2P
TITLE ™ Dotete TRLE . O change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information sugplied with this filing does not qualify for the exémpticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
g

indicated on this report or supplemnental report is frue an

accurate and that my signature shalt have the same tagal effect as if made under oath; thal | am an officer or direcior

of the corporation or the receiver or trustee empgpwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpiey

SIGNATURE:

with an addres:

o with all otheg like empowered.




