2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P98000021391 Sgp 17,2001 8:00 am
1. Entity Name ecretal ’f Of State
SACKS OF JAX, INC. / 09-17-2001 90150 023 ***550.00
Principal Place of Business Mailing Address
6612 SAN JUAN AVE. 1 S. DILLARD ST.
JACKSONVILLE FL 32210 WINTER GARDEN FL 34787
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35%254 Not Applicable
Zip Country Zip Country o 5. Ceﬁifiéate of Status Desired (| $8"75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOOST' CHARLES E Street Address (P.O. Box Number is Not Acceptable)
731 S. DILLARD ST.
WINTER GARDEN FL 34787
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE C /7227'&6{ = S-ﬁoff 9//74\@/0 ’

Signaturs, typad or printed name of registered agent and title if applicable, {NCTE: Registerad Agent signature required when refnstating)
) o L ) i
8. This corporatior is eligicle to satisfy its Intangible FILE NOW!I! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filng requirement and elects to do so. Aftter September 12, 2001 Fee will be $750.00 Trust Fund Coniribution | Added to Fees
" (See criteria on back) . O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTITLE DPST 1 pelete TITLE [ cChange [ Addition
NAME SOOST, CHARLES E NAE
sTReeT ADDRESS (9328 COMEAU ST STREET ADDRESS
CITY-3T-21p GOTHA FL 3474 CITY-ST-ZIP
TITE VPD 7 Delete TITLE [ Change [ Addition
NAME D'AQUISTO, JENNIFER NAME
STREET ADDRESS | 702 SEAGULL AVE STREET ADDRESS . .. R
‘em-sze | ALTAMONTE SPRINGS FL 32701~ — ° - CmY-ST-2P Co T T T
TITLE VPD [ Dalete TITLE [ change [ Addition
NAME MOLL, DARRYL NAME
sineeT a00RESS 49 WINDING CREEK DRIVE STREET ADGRESS
crv-s-zf | DOUGLASSVILLE PA 19518 CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [] Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this mm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is, 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 em red 1o 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 attachment wj n addressf yith all other lieg empowered.

SIGNATURE: __ BIGNELA /S AEQUIRED 7/ // /0/
sIoyaTuBEHD

PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Data Daytime Phone #

BLLIAILLY

CR2E034 (5/01)

| -



