FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

DOCUMENT #  P95000077053 Secretary of State

1. Entity Name 01-14-2003 90078 021 ***150.00
JAKS DISTRIBUTORS, INC.

BOCA RATON FL 33434

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signatire, typed or printed name of ragistered agent and fithe if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
| - —EILE_ NOWIl_EEE 1S.4$150.00____ _ I — {=0=Eiaction CampaigrFinancing-==<—+— §5,00-Mey.Bo--
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIREGCTCORS | R ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE T O Delete TITLE Dl Crarge [ Addition
NAME STONE, JEFFREY NAME
sTreet aockess | 3815 KINGS WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-5T-21P
TITLE P 1 pelete TITLE [JcCrange [ Addition
NAME STONE, KIM E NAME
STREET ADDRESS | 3815 KINGS WAY STHEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-S7-21P
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
~"STREET.ADDRESS : Cmmm o ... _STREET ADDRESS _
CITY-ST-212 AT D T e T e . L
TITLE [J Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
THLE [ Defete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that'the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated cn this report or supplemental report is true and accurate and 1hat my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the-r&deiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

Principal Place of Business Mailing Address
3815 KINGS WAY 5843 WINDSOR TERRAGE
BOCA RATON FL 33434 BOCA RATON FL 334%
2. Principal Place of Business 3. Mailing Addre Hm["”’” ,”“” "m"”‘"m"“”"“ l"" "m I”" ””(I"
3:# y& Z} 55 [(/A‘/
ooSute Apt fele, . eI e o e | SULE AL #, 8. . .. - .= me= |me— - -« [ CHECK HERE-IF MAKING-CHANGES =~ - — —mmn
City & State City& State 4. FEI Number Applied For
ocA /M/]/ ;l 650618137 Not Applicable
Zip Country Zip Country " ) $8.75 additionat
3 3 y3 ¢ MSA_ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE, KIM E Street Address (P.C. Box Number is Not Acceptable)
3815 KINGS WAY

]

CR2E034 (10/02)

changed, or on an ; eht with an addrs ,w%afl:%r lik 7§ow?d—'72(é'.fcf/é/
gt I'Iﬁ?&:' yArIR Q’E{'ﬁ‘z/glg ] ’/dé] \J’E /- ﬁg; 27327

"
1z

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




