2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am
DOCUMENT #  P94000037351 Szz:{retary of State

1. Entity Name

4 JAX ENTERPRISES, INC. 05-09-2002 90003 042 ***150.00
Principal Place of Business Mailing Address

. “6677-7 108RD ST. PO BOX 115
JACKSONVILLE F, 32210 _DOCTORS INLET FL 32030

S

2, Principal Place of Business

B0 oy ONS

Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State — 4, FEI Number Applied For
DPS . TSQ\& | ""‘L 59—3247729 Not Applicable

Zip Country Zip Couritry $8.75 Additional

BZDbO U -5- ﬂ ) 5. Certificate of Status Desired [} Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

S Fmm T TH. T o - e o i T —— Cw— D - Name- - o = —— T e s =
s-;M,".H'.c,H RISTOPHER A Street Address (P.O. Box Number is Not Accepiable)
7253 STATE ROAD 52, SUITE 1
HUDSON-FL 34667

City FL Zip Code

i

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.

S|GNATURE

Signalura, typed or printed nama of ragistered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
., 8._This corporation is eligible te satisfy its Intangible FILE NOW!! FEE IS $150.00 5. Electi o .
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Trig?gﬂ,ﬁfg;ifg;:: e [} f&e?ﬁnh;:i: °
{Ses criteria on back) O Make Check Payabie to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] petete TTLE §d Change [ Addition
NAME GERMAIN, GERALD V : NAME .
streeT ADDREss | B877-7:103RD ST. STREET ADDRESS | {77 0 P E-hC.Q,r'\ P face.
env-sr-zr | JACKSONVILLE FL 32210 _ CITY-$T-7IP Midd leb uryg ., FL 320638
TITLE v ' [ Delete TITLE - Al Change [ Addition
NAME SMITH, CHRISTOPHER A ‘ - NAME -
sTRECT ADCRESS | B677-T JOBRD ST. STREETADDRESS | "] 511 Wes fj"'\ ore Drive
ov-stzp | JACKSONVILLE FL 32210 oITY-5T-2P New Port Richey, FL 3465

Jme DS . [ Delete TLE (] Change [ Addition
NavE | GERMAIN, MICHELLE P> == - ==~ - = v« = —- Qe _ _ e L
STREET ADDRESS | BB77-7 1023RD,3‘[, . STREET ADORESS 1703 Pe: ’lCAV\' - Place——- -
or-si2r | JACKSONVILLE FL 32210 crsize | Mydd leburg FL- 32063
TITLE " | DVP o O pelete TITLE i Change  [] Addition
NAME ' WRUBEL, - MICHAEL ' : NAME i
sTREeT AoDRess | 6677-7 -103RD ST, STREET ADDRESS 11645 K no +Hi r\g b\/
orv-st-2¢ | JACKSONVILLE FL 32210 OITY-ST-2P Jacksonville, F7 32257
e R O Delete TLE 3 Change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

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 shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execule 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 attachment with an address, with all other like empowered.

SIGNATURE: 350 Giralp) Gopmand T Go-5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥ 0880 |

CR2E034 (9/01)




