2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am

}ICERD

CR2E034 (9/01)

ittt Secretary of State
JACKIE J. ENTERPRISES, INC. 03-25-2002 90063 005 ***150.00 <
Principal Place of Business Mailing Address
455 FERNANDINA ST 465 FERNANDINA ST
§TE 12 STE 12
FT PIERGE FL 34949 FT PIERCE LF 34949
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3 435439 Applied For
Not Applicable
i 1t Zi C i
Zip Country P ountry §. Certificate of Status Desired [} $8'75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent.  _ .. _ .. =inr o= w7 I Name and Address of New Registered Agent ) )
i Name
JOHN, MARGARET D — RICHARD H. JOHN.
Street Address (P.C. Box Number ig Not Acceptable)
465 FERNANDINA ST 465 Fernandina Street
STE 12 STE 12
FT PIERCE FL 34949 Ciy FL |2 Code
FT. PTERCE 34949
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,
irhar J oh‘j —z Preg y ent Z :b
SIGNATURE 03=-02-2002
Signature, typed ar ;ﬁed namae offg\srfsd agent and 1itls if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
. o o : m
9, Ih;siﬁgporatlljc.arn:erl‘llg:;lg tTei?n?Mtanglble FILE NOWI! FEE ls $150.00 10. Election Campaign Financing $5.00 wmay Be
axliling requireme elects lo ¥ so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T Delste me O Change [ Addition
NAME JOHN, M D NAME
Jseer aooress |485 FERNANDINA ST, 12 STREET ADDRESS
crv-sr-ze |FT PIERCE LF 34949 CITY-5T-7IP
TITLE [ petets TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
~TITLE o e hle ~ = -[peete=- - ~—f~mme  -=- R mmee e = ot ol e el = - [] Ohange™ <[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTE [ Delete ME [ Change  [[7 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IF
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-57-2P
13. | hereby certify that 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 repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corperation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Stautes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Richard Hy .
SIGNATURE; _Tfcedl f < 03-02-2002  561-d60-5445
IGNATURE AND TYSED o(Pmn‘rE:{NAT Dale Daytime Phone #




