FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  P97000005803 Secretary of State

1. Entity Name 02-24-2003 90204 042 ***158.75
JACKSON MAGNETIC ENTERPRISES INC.

Fee-Required

Principal Place of Business Mailing Address
2900 N. COURSE DR.. #307 6466 N.W. STH WAY
POMPANG BEACH FL 33069 FORT LAUDERDALE FL. 333096112
i i S e B S g | R T T S T -~ TR e e
o SURARLAEC | SR AP, Bl s s [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0733048 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [E/ $8 75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
W.ZIEH' KATHLEEN S Street Address (P.O. Box Number is Not Acceptable}
8468 N.W. 5TH WAY
FORT LAUDERDALE FL 33309-6112

City FL ‘Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or toth, in the State of Florida. | am familiar with, and accept
thq obligations of registered agent.

SIGNATURE
- Signature, typed or priated name of registerad agent and till it applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election Campaign Financing $5. 00 MayBe_.
- ___,__After May 1, 2003 Fee will he. $550.00 e —— Trost FURa CoRifbution, [3~—Added to Fees
Ma‘li‘"Cﬁ“EFPTa“y‘éBféTtTFIBnda Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME dﬁm -ZIER, KATHLEEN S NAME
STREET ADDRESS | 1034 %8S M ﬂlﬁllmg:u\ft)ﬂ 08 | stmeer soomess
CTY-5T-21P FOHT COLLINS o 805@’ &ITY-51- 2P
TITLE ST O oelete TITLE [JChange [ Addition
NAME ZIER, RICHARD Ak J)h]e NAME
STREET ADDRESS | $0G4=AOMEORB=ER. 35 (2 M ﬂ(ou&]‘dlh STREET ADDRESS
CITY-ST-2)p FORT COLLINS CO 80525 CITY-ST-2IP
TITLE v [ Delete TITLE [J Change [ Addition
NAVE SIMPSON, V R NAVE
STREET ADDAESS | 117 FAIRWAY DR STREET ADDRESS
CITY-ST-2IP CLINTONVILLE Wi 54929 CITY- ST- 2P
TITLE [ Delete TITLE []Change  {T] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP . o . orv-sT-2e | f o o L .
TTLE O belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12, | hereby cermy that the information supplied with this filing does not qualify for the exemption stated in Secticn 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoft or’ supp emefital report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver gtrustae empowerad (o exgbute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen an aggrpess, with all othe

SIGNATURE: (RIX Q%LM@'D ,/7793 Py 3773473

FED OR PRINTED NAME OF snc)‘ﬂyb OFFICER OR DIRECTOR Dale Caytima Phone #

WLHOLLU [ |

v

}

l

CR2E034 (10/02)




