2001 UNIFORM BUSINESS REE/ORT (UBR) FILED

DOCUMENT # P97000005803 Jan 25, 2001 8:00 am
I+ ErtyNeme Secretary of State

JACKSON MAGNETIC ENTERPRISES INC. 01255001 90099 005 **150.00
Principal Flace of Busines§ Mailing Address
2900 N COURSE DR 2900 N COURSE DR
APT 307 APT 307 -
POMPANC BEACH FL 3X069 POMPANO BEACH FL 33069 . - -
fo34 Ashford {.
Suite, Apt. #, etc. Suite, Apt. #, etc.. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4, FEI Number 65‘0733048 Appiied For
. ﬁ}vlé (O Not Applicable
Zp L | Gouny - 2 ! Counry i - $8.75 additional
- e -- &gbguf‘_ - &s A'”‘ --.| 8. Certificate of Status Desirec. ). . Foe RagUIred —
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
' Name
JACKSON-ZIER, KATHLEEN § Streel Address (P.Q. Box Number is Not Acceplable)
2900 N. COURSE DR., BLDG 53, UNIT 307 ~ Iy -
POMPANO BEACH FL 33069
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of registered agent and titie if applicabile, (NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corpcsration is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election C ian Financin
Tax filing requirement and efects to do so. Atter MAY 1, 2001 Fee will be $550.00 e o Sranang ijségﬁo"nge
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P O Delete . TILE ‘ - ) K af[’h [@Thange [ Acdition
e JACKSON, KATHLEEN e 3 AU?C’:’Q‘;ZI € /i{) teen

sTReeT snukess | 1034 ASHFOD CT sTReET A00RESS | fa 30 ASMHord fou

GrY-ST2P | FORT COLLINS CO 80526 e St-2p 1&- (offhes, Co g052.L, it

TITLE ST ' C Delets me 912 1ER . Y A Crange 3 Addition
NAVE RICH, RICHARD : _ NAME , 6% o h;ﬁm D

STREET ADDRESS | 1034 ASHFORD DR STREET ADDRESS \ .

omv-s-22 | FORT COLLINS CO 80526 - ..~ - — _Cmy-sT-zp = -(DHMQ' o 3052(0

TILE ) [ Delete TMLE o T T 7 T Ichange [ Adddion
RAME SIMPSON, VR NAME

STREET ADDRESS | 117 FAIRWAY DR STREET ADDRESS

CITY-8T-2IP CUNTONV]LLE w[ 54929 CiTY-81-21P

TITLE O petete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2P CITY-ST-21P

TME [l oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-S1-2P CITY-5T-2P

TITLE [] Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-5T-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemehtal 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 gritrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwjth an addfess, with ail gfhar fike eqpowered.

5]

SIGNATURE:

0135651

CR2E034 (10/00)



