2002 UNIFORM BUSINESS REPORT (UBR) FILED

a2 0 o

1. Enlity Name

JACKPOT PROPERTIES INC. 03-20-2002 90056 023 ***158.75
Principal Piace of Business Mailing Address

110 N.E. 19TH AVENUE 110 NE. 19TH AVENUE

OEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

G

2. Pringipal Place of Business 3. Mailing Adaress
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65’0490752 Applied For
Not Applicable
Zi i t T
® Country Zp Country 5. Certificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. o . Name __ .

- = e — -l e e A e

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-0000

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicakle. (NCTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax filingrequirementgand elects tc?’do 50. o After May 1, 2002 Fee will be $550.00 10. Eleczllozn C;agnpalg; I;mancmg O $5_00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund ontributien. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 2 Dslate TITLE O change [ Addition
MAME ZITON, EDWARD M HAME
steer aooress | 2217 CYPRESS ISLAND DR. APT. 901 STREET ALDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-5T-2IP
TITLE D XD&}&IB TITLE 1Y, [ Change [ Addition
NAME SPEARS, DIXIE L NAME / ( g 7 56/
sTreeT ADDRESS | 2217 CYPRESS ISLAND DR. APT. 901 STREET ADDRESS pr
CITY-5T-21P POMPANO BEACH FL 33069 CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . . o emee - NAME e L ) .. -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiF
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME : f| Mave
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME (1 Detete TLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered t0 exacute 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 attachmeant with an addpges, with,all other ke empowered.

SIGNATURE: % A v-?’o&' 02— (75y) P2y 0228

SIGNATURE AND TYPED OR PRINTED NAWS[GNING CFFICER OR DIRECTOR Dato Daytime Fhene #

$EIBE0

AV

CR2E034 (9/01)



