2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P95000048919

1. Entity Name

JACK HEUSER ENTERPRISES, INC.

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90025 030 ***150.00

Principal Place of Business

DEF

Mailing Address

ING 44 LANDING LN -

PRINGS FL 32433

DEFUNIAK SPRINGS FL 346038557

2. Prmmpai Place o

$375

/

I 2zl Fl

&5 ';"‘“7/ ALl R

M

A

‘?)Sune Aptl; etc F /-/ Suite, Apt. #, etl. DO NOT WRITE IN THIS SPACE
reo sy / €
City & State ny & State / / 4, FEI Number ’ Applied For
}’d s A’S V} ’y /IL 59—3322158 Not Applicable
$8.75 additional

USA 37629 |¢C

O

5. Certificate of Status Desired

Fee Required

5% 9

43 A
7:'Name and Address of New Reglstered Agent

“--6- Name and Address of Current Reglstered Agent =
HEUSER, JACK

48 TANDING-LANE- Io&?aﬁ/ j’/"//
—BE-FUNKCSPRINGS 82485 20 5 o s o ) //,1, [

344607

M evsev . JaooL

V' Street Address (PO. Box Number is ‘Not Acceptame)

s275 Highl. A d?ﬂf ,

m‘gric? SVI//W

L2920 9

8. The above named entity submils this statement for the purpose of changing its registered off\ce or registered agent, or both in the State of Florida.

A oot

SIGNATURE
Signa;;e, ypad or printed name ot registered agent and title if applicable.

:l-;wl’ /n/&vﬁ’f//;e@_

{NOTE: Registared Agent signature raquired when rainstating}

DATE

8. This corporatiqn

{See criteria on back)

eligible to satisty its Intangible
Tax filing requirement and elecis o da 5a.

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

d Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS. 12, ADCITIONS/CHANGES TO OFF\CEHS AND DIRECTORS IN 11 N
THLE P [ Detete TITLE ? ; ¥ Change |:] Addition 2
NAME HEUSEN, JACK ‘P\ NAME # ﬂ(/ 3 a.l ard &
streeT A0DRESS | 44 LANDING LANE \ ‘\ v STREET ADDRESS ﬂ% §
anv-sra¢ | DEFUNIAK SPRINGS FL 32433 .\ \ ¥ N rv-§1-2° ,—N J( Z, 75 //_ Sleo G &
e ST b \tﬁ D Selie Tme ;/ 7 /_/ us e V' -J Change [ Addition | G
NAME HEUS , JAMES C)& % .2 NAME M _

STREET ADORESS DING LANE U STREET ADDRESS NPTE, A de

ciry-sT-2P DEFUNIAK SPRINGS FL 32433 L3 oiTY-5T-2P res w /;ﬂ/ - FE e ‘)

TITLE T o T Delele e - [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-ZIP

TIfLE ] petete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS . STREET ADBRESS

CITY-5T-21P v CITY-§T-21

e O Detete e Ol change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TTLE [ petete TLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY- ST-2IP

13. | hereby certify that the information supplied W|th 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 or director
of the corporation or the receiver or trustee empowered to exgoute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ &4 20V

changed, or on an attachme h an address, vifth all othgrfike empowered.

Fr afc,ml //z,efsm/ws/ /f"’ 797 6153/

snsylr/ns AND TYPED OR PRINTEDHAME OF SIGNING OFFICER OR D

RECTOR Data Daytima Phona #

7



