PN

2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # 297000041

1. Entity Name

JALIX ENTERPRISES,

281 .
e

INC.

Principal Place of Business

707 N. Johnson St.
Plant City, F1 33566

Mailing Address

707 N. Johmnson St.
Plant City, F1l 33566

2. Principal Place of Business

3. Mailing Adcress

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
U iR 28 g gg

SECRETARY @
TALLAHASSEE i“!_sgf?fTDE&

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3446201 Mot Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired { $8.75 Additional
Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. — - ———— - Name - . T
Jackson Hooker

707 N. Johmson St.
Plant City, F1 33566

Street Address (F.O. Box Number is Not Acceptable)

b City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Flarida.
SIGNATURE
. Signature, typed or grinted name of registered agant and bille it applicable. {NOTE: Ragistsred Agent signatufe required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible .. FILE NOWIll FEE.}S $150,00 «-|--10.-Election Gampaign Financing- —- ~—$5.00-May Bs—

~ 7 Tax liling requirement and elects 1o do so.

" After MAY 1, 2001 Fee will be $550,00

Trust Fund Contribution. Added to Fees

(See criteria on back) O . Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
M PSTD O Delete TMLE [ Change [ Addition _8_
NAME Jackson Hooker NAME . =
STREET ADDRESS 707 J. Johnson St. STREET ADDRESS 3.
e ST 2F Plant City, F1 33566 anv-St-1P i
TITLE [ pelete TILE [ Change [ Addition %
NAME . NAME " .
STREET ADDRESS STREET ADDRESS ™| *. . TOonooa2E3l1IesSh 7T -
CITY-ST-2IP CITY-$T-21P - -03/27/01--01070--01 4_‘
ITLE CDoetete_R_mne o AP0, (9 g Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
G-t GITY-83-2iP
TILE ] Deteta TIE [ Change (] Addition
NAME NAME ‘
STREET ADDRESS |- STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ Detete TMLE [ change  [J Adition
NAME NAME '
STREET ADDRESS ! STREET ADDRESS
CITY-§T-21P CITY-ST-2IP . Q
TITLE O pelete TILE \/ \Fllcharﬁk [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 thal the information
indicated on this repart 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad

SIGNATURE:

ss, with all other Iikeﬁmpowered.
J—3

21 = LS N

U:.c/(slo.\_ //ao/(e(‘

: 3-%-0r (13)753-353%

SIGNATURE AND TY P@R PRY

)

D NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirme Phone #




\‘

D

March 24, 2001

To Whom It May Concern;

This is in reference to letter 801A00016284. I was not aware I still owed for the last 2 years.
Thank you for working with me. I have enclosed my check for $458.75 to pay the fees and
receive a certificate of status,

*** ] also signed the form Barry J. Hooker. I am one in the same, Barry Jackson Hooker. I hope
that my signing over the original signature will be okay. If not, please send me another form to
sign. I apologize for this error.

I have enclosed a copy of the letter sent to me. I hope this clears everything up on the status of
my corporation. Should there be any questions, I can be reached at (813) 752-3534.

gh oo Hoodur
ackson Hooker
Pﬂ 5 - e or4‘ ’ )
P 'S Q/SO dnc.losej



