2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
JALIX ENTERPRISES, INC.

P97000041281

Principal Place of Business
707 N. JOHNSON ST,
PLANT CITY FL 335€6

Mailing Address
707 N. JOHNSON ST
PLANT CITY FL 33566

2. Principal Place of Business

JTTO0G . State RY 1o

3. Mailing Address

1709 p. Stake €L Lo

Suite, Apt. #, elc.

Suite, Apt. # elc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90217 034 ***150.00

L

Applied For

4—. FEI Numbear 59_3446201

City & State i} ity & Stale . —
P Voud - C. , FL .. 6\\,&“’{4 : Cv“"i - /L. - [ TNot Applicable
Zip " Country Zip Country " . $8.75 Additional
B 35(01 S /4‘ 335 (0 7 5. Certificate of Status Desired (| Foo Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOOKER, JACKSON
707 N JOHNSON ST
PLANT CITY FL 33566

if, Stafe

Street Address (P.O. Box Number is Not Acceptablg)
27049 lu (Yo,

o PJ ant Cm {-..‘

FL

% YA

8. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent, or both, in 1he STate of Florida. | am familiar with, and accept

the obligations of registered agent.

Jackson

\asl g |

o Kel

A-/9-03

SIGNATURE
i S(Q}alure. typed or prieted hame of ragistered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

- FiLE 'NOW!!! FEE 15 $150.00
i After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD O Delels TILE Psrd £ Change ] Addition
v HOOKER, JACKSON N TJacksow Hooker
sTReer aoress | 707 N JOHNSON ST smeETaRess | pr70§  wh.  State RS. GO
crv-sr-ze | PLANT CITY FL 33566 CITY-ST- 2P Olany City, FL. 33563
THLE T Delete Tme = Ol Change L] Addition
NAME NAME
STREET ADDRESS e Wmeeraooness | o .
G- §T- 2P T e T T TR onvestze o
e O pajete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-§T-2IP CITY-ST-2Ip
TTLE O Delete e ’ [ Change  [7] Addlien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP £y-51-2Ip
me O Defete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-SI-2IP CHTY-ST-21P

12, | hereby certity thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the gorperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Q}Wfﬁf\ﬂ’f\\TM@&E@Tﬁfsﬁ Hooket

H-14-03  Ri3-477-90a3

s(?m‘uns AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

AV 9890

CR2E034 (10/02)

i



