2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000021391

1. Entity Name

SACKS OF JAX, INC. .

v

Principal Place of Business

6612 SAN JUAN AVE,
JACKSONVILLE FL 3210

Mailing Address

731 §. DILLARD ST.
WINTER GARDEN FL 34787-3907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90232 012 ***158.75

A A

DOC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
59-35%254 Not Applicable
Zj @ i iti
s ountry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - b e e e e T e e = 'Name - — ———— . _— — - T et . — —

SOOST, CHARLES E
731 S. DILLARD ST.

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

WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submiits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicabla {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B

Tax filing requirement and ele¢ts 1o do so,
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE 1] [ Delete e DPST Bichange [ Addttion | =
NAME S00ST, CHARLES E NAME SO0ST, CHARLES E =
streer a00RESS | 731 S. DILLARD ST. STREETADDRESS | 9328 COMEAU STREET -
oiy-g1-2ip WINTER GARDEN FL 34787 CITY-ST-2IP COTHA, FL 34734 "
THLE [ Delete TITLE VPD O Change [ Adeition |
NAME NAME D'AQUISTO, JENNIFER

STREET ADDRESS STREET ADDRESS 702 SEAGULL AVENUE

itv-St-2P OS2 | ALTAMONTE SPRTNGS, FL 32701

e O Delete TITLE “lvp -~ T T " [ changg - [ Addition
HAME NAME MOLL, DARRYL

STREET ADDRESS _STREET ADDRESS 41 WINDING CREEK DRIVE

oy ST2P oSt | DOUGLASSVILLE, PA 19518

HTLE [ Delete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 57-ZIP

TLE O pelete TITLE [ cChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-$1-2IP

13. | hareby cerlify that the information supplied with this filing does par qualify fo

r the exemption s

indicatéd on this report or supplemental report is true and accy/alé and that my signature gh

of the corporation or the receiver or trustee ered 10 exege this report

changed, or on an attachment with an agidress, with all other

SIGNATURE:

as requires

NE

gty Chapter EL_ELQrida Statutes; and that my name appears in Block 11 or Black 12if

ehin Section 112.07{3X1), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE Aunv\ﬁeﬁ&ﬁmr‘ ﬁ%u&i;gﬁfen

AR
(=] CTOR

Dala

4/28/00 (407)297~73%%




