2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000077053 Jan 12, 2001 8:00 am

1. Entity Name Secretary Of State
JAKS DISTRIBUTORS, INC. 01-12-2001 90033 012 ***150.00

Principal Place of Business Mailing Address
ATNHSETHRL ST DSt TEREACE 130 gy ooy sHFYG 41 050 TE4
BOCA RATON FL 3349 BOCA RATON FL 33436 ’ .
AT fesoson TEXEAC] SPEG (2 osan Teerped
. _Suite, Apt. # etc.__ - Suite, Apt. #, alc. ) DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number 6506 ) AD?)EFOF s
[l d /( Aroks /’-/ Bo a4 /f/rmd,, 7—/ 18137 Not Applicable
Zip "] Country Zip Country - . $8.75 Additional
33Y '?6 /ﬂcb/h gpﬂa‘r 33¢/5¢ M/{Mé 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STONE' JEFFREY | Street Address (P.O. Box Number is Not Acceptable)
4178 N.W. 55TH PLACE
BOCA RATON FL 33436
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
Signeture, typed or printeq name cf registared agent and ti'e +f applicable. {NOTE. Registarad Agent signature required when reinstating) DATE
. Thi ion is eligibl ity | ib: ... - FILE. 111 FEE IS $150.00. ... . R -
e o™ | “asar MAY 1,2001 Fom il p $350.00 | 1® SeEinCapagnancna | $5.00 utay 8o
9 e : : . Trust Fund Contribution, O Added to Fees
{See criteria on back} [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PTSD [ Defete TITLE [Zthange [ Addition g
[=]
NAME : NAME y— - =
STONE, JEFFREY bl s oson TEARAC 2
STREET ADDRESS | 4478 NW 55TH'PL STREETADDRESS | 3 3
[ar ]
orv-s-2¢ | BOCA RATON FL 33498 ovsize | Loea Rarow, ] 33754 i
TILE v [ palste TITLE thange [ Addition g
NAME STONE, KIM E HAME —_ o
]C,e &~
stReeT aD0AESS | 4178 NW 55TH'PL secTaonRess | L LT Wi 05Tt SERRA
omv-sT-2P | BOGA RATON FL 33496 CITY-5T-21P Laca /Zq-,—yg /f/ P3IYGE
TITLE O beiete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-7IP
TITLE O Dekste TITLE . [ change [ Addition
NAME - e A L MAME , o foem - - T e ST ST s T )
STREETADDRESS | e e T o " e TR sinee aooRess | .
“ov-st-ae | ! " o ' CITY-§T-2IP
TITLE [ pelate TITLE ’ [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TIME [ 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowerad.

%AAZJ [0 (fo)FFF 55727

NAME OF SIGNIN@OFFICER OR DIRECTOR Date Daytime Phona #




