2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000063553

FILED

1. Entty Nare . 1 Mar 31, 2000 8:00 am
JAAKSON AND ASSOCIATES, INC. Secretary of State

03-31-2000 90103 003 ***150.00

Principal Place of Business Mailing Address
628 SW 8 TERRACE 629 SW 8 TERRACE
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315-1060
. : U O U 1
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4, FE( Number 650683092 Applied For
- . Not Applicable
Zip Country Zip Couniry " . £8.75 Additonat
A - e 3 - - - 5. _Certiicats of Status Desired = Fes Required
6. Name and Address of Current Registered Agant . 7. Name and Address of New Registered Agent
MName = . f
TARKSW . QLU DI A
JAAKSON, REIN Stree1 Address (P.O. Box Number is Not Acceptable)
_GBSWBTERRACE —_— — —————
FT LAUDERDALE FL 33315 T 0o S0 & Tervac <
Cit Zip Cod
" audeadat FL X%\
8, The above naped® i1k stalement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida.

[ '_I—-_-
—Re: A «'L akanpd

OTAtTared agant and ntie if apphcable [NGTE: Registened Agant signalurs required when rainstanagh DATE

rd o
9. This corporation is eligibte to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 . - :
" - : 0. Election Campaign Financing $5.00 Mmay Be
Tex filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Feas
{See crileria on back) g Make Check Payable 1o Depaniment of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
E PD _melete TITLE Ol Chenge [ Adition | &
NAME JAAKSON, REIN NAME ‘3’
STREETADORESS | §28 SW 8 TERRACE STREET ADORESS o
‘onv-st2¢ | FT LAUDERDALE FL 33315 omy-s1-2p &
MLE sD y . " pelete MmE :)’QQJ(S . C,LQJ...L-') | ‘B'C%% ,maa\tlun Q
NAME JAAKSON, CLAUDIA NAME Or . d Sh
STREETADORESS | 628 SW 8 TERRACE srermoss | (008 S 8 Terrac € B
urv-si-72 ) FT L AUDERDALE FL 33315 ovsz | T vwoud endade L 333IS
TInE [ Detete HIILE O change [ Addition
NAME NAME
STREET ADDKESS : STREET ADDRESS
CITY-5F-217 Gty -SI1-2P
—WTE - _ - e Oosete —-F-mme . el o O Change [T Aadition
NAME NAME ’
STREET AGORESS STREET ADDRESS
oy S1-1p CITY-S7-2P
me O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ory-si-ze CTy-$T-2p ‘
T O Deiete Lt [Jchange ] Addtion |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Ciy-ST-2P
13,

SIGNATURE: %zxﬂ 7/( X Ze—— (Lovna :’hahm; . = (c;)a\oo(%ﬂw‘[

| hereby cermg that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn

indicated on this report o supplemental repart is true and accurale and that my signalure shall have the same legal effect as if made undar oath; thal | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appegrs in Block 11 ar Block 12
changed, or on an attachment with an address, with all other like empowered.

i) TYBED OR PRINTED NAREWE, S)NING OFFICER OR DIRECTOR

) e (o1 4




