2002 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT #  P95000077053

JAKS DISTRIBUTORS, INC.

Secretary of State

03-05-2002 90085 017 ***150.00

Majling Address
5849 WINDSOR TERR:

Principal Place of Business

5849 WINDSOR TERRACE
BOCA RATON FL 3349

BOCA RATON FL 33496

AGE

e e

Z 73’40

g

2. Principal Place of Business 3. Mailing Address

Mar 05, 2002 8:00 am

FiQire Ty

3P /(M'g; Legey
s=zSulte Apltiete. o e |—SUite, ADtBte . —=. DO NOT.WRITE IN.THIS SPACE. }
ity & State City & State 4. FEI Number Applied For
M‘n L. Y4 650618137 Not Applicable
- 4
o o , —
Zip < ountry Zp Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
5 ? V3 ‘/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

STONE, JEFFREY |
4178 N.W. 55TH PLACE
BOCA RATON FL 33495

K E Jroos

Street Address (P.0Q). Box Number is Not Acceptable}

1SS (LAY

Cityo e ﬂ‘#‘ﬂﬂ,

FL

W24

8. The above

o entity submits this statement for the purpese of chgAging its registered office or registered agent, or bath, in the State of Florida.

urg! typod %n(ad name of ragistered ager/and titls il'.apphcab\e,

[NOTE: Registered Agent signature required when reinstating)

DATE

==9:zThis:corporation:is.eligible to satisfy.its.Intangible—.. —FILE_.N

Tax filing requirement and elects to do so.
ad

After May 1,
Make Check Payable to Department of State

WILLE
2002

=10 Etection Campagn-Financig——
Trust Fund Contribution.

$5:00 May B
Added to Fees

(See criteria on back)
11. QFFICERS AND DIRECTORS

| K2

ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PTSD O celete TILE SRES 1pse 7 O change [ Additicn
NAME STONE, JEFFREY NAME Sroes ;: K
streeT anoress | 5849 WINDSOR TERR STREETADDRESS | 8205~ K iwrgs WAY
crv-si-2e | BOCA RATON FL 33496 w5t | Kgea Latew ~FL 33Y3IY
TITLE Vv 7 delete TITLE [ Change [ Addition
e STONE, KIM E N SAme
STREET ADDRESS | 5849 WINDSOR TERRACE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33498 CITY-ST-2IP
e O Detete L \Terseey T Sl ~ TREASCE IR i
NAME NAME
STREET ADDRESS STREET ADDRESS | B L KV»UJ £ dany
CITY-5T-7P CITY-ST-2P Aoca /&"é-"c 4—/ 3393 7‘
TITLE [ pelete TILE [] Change [ Additien
NAME . NAME

| ‘sTagevacomess [ e SRETADDRESS T~ "= T - - -
CITY-ST-2P CITY-S7-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP
THLE O pelate TITLE (I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(1), Florida Slatutes. | further certify that the information

indicated cn this report or supplemental repart is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607,
Ent with an address, with all other (ke empowered.

changed, or on an attpe

SIGNATU

TH TS
=)

the same legal elfect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 it

s

4 Data Daytime Phone 4

]

CR2E034 (9/01)




