2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P96000063553 Secretary of State
ngsﬁ AND ASSOCIATES. INC 03-26-2003 90175 001 ***150.00
Principal Place of Business Mailing Address
623 SW § TERRACE 626 SW 8 TERRACE
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
N N IR YRR

o0\ SW & Terfie | (o) S 8 Teryace

Suite, Apt. #, etc. /S,“'te' Apt. # ete. Fﬁ CHECK HERE IF MAKING CHANGES

Ci Stat: City & State 4, FEi Number Applied For

FU"?" W F?L W e 65-0683092 Not Applicable

Zip Country Zip Couniry " . $8.75 additional

. Certificate ir O :
_B&? { S MSA’_ ‘@;816 “\AS‘,A/ 5. Certificat ofStalus_D-es %:d L _Foe Required L
o " 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Do udiea Jagks—

Stre&Address (P.O. Box Number is Not Accgptable)
o). VAR N/ Y 2t

* JAAKSON, CLAUDIA
628 SW 8 TERRACE
" FT LAUDERDALE FL 33315

IR g udoda L FL 255, <

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

the obligations of registered agent. ‘ .
SIGNATURE . M?d/ﬂm ‘é//zé/éa

*  Signatura, typed or printed name of regisiered aggt and iitle if applicable. (MOTE: Registered Agent signature required when reinstating} DATE/
FILE NOWII! FEE IS $150.00 ) . ) ‘
9. Election Campaign Financing .$5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O Delete TTLE Cchange [ Addition
NAME JAAKSON, CLAUDIA NAME .
streeT aooRess | 628 SW 8 TERRACE STREET ADDRESS
cmv-st-2¢ | FT LAUDERDALE FL 33315 CITY-ST-2IP
TILE PDSD [ Delete TILE [ Change ] Addition
NAME JACKSON, REIN NaME
STREET ADDRESS | 628 SW 8 TERRACE STREET ADDRESS
orv-sr-ze | FORT LAUDERDALE FL 33315 ony-S1-2¢
.«ﬁ_F-L—E'-:««- -_ - - AR A %#M—:Dﬁé—]ar_‘"‘ﬁ - T_ﬁ_‘[-E—-———-:f-.-. T T st T g P - -—,_--_.=.‘,—'-—,D»Cha_ﬁg-e — D Ad—dltlﬂn .-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-ST-2IP
TITLE . . 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP - CITY-S1-2IP
TITiE (1] Delete TITLE (] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
NLE [ Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. [ hereby certify thaj the information supplied with 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 frustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, th Al other likg empowered.

SIGNATURE: ___ SIGNATUALUACHHED 3/20.5//)2 Dt 697 ¢r/25

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNINMFFICEH QR DIRECTOR Daytima Phone #

CR2E034 (10/02)

raw




