2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000024123
JACKSON TOWER LAS OLAS PROPERTIES, INC.

AR

Principal Place of Business

601 S. ANDREWS AVE #201
FT. LAUDERDALE FL 33301

Mailing Address

601 §. ANDREWS AVE #201
FT. LAUDERDALE FL 33301

2. Principal Place of Business 3

Mailing Address

AN

FILED

Apr 06, 2001 8:00 am

ecretary of State

04-06-2001 90050 041 ***150.00

[l

I

3 B SR TAR T BV

[

I

ibow 'tn'r.lqs‘t.,.q., Lu..,, (?unJ loso Q:Jq‘thuop asm}
Silite, Apt. #, etc. 1 M Suite, Apt. #, etc. ¥ I v DO NOT WRITE IN THIS SPACE
gw""'! 31-'-3 S\‘.{'f 310
City & State — City & State 4. FEI Number 65-0922989 Applied For
Memplic 7n Mewphis 7 _ Not Applicable
2ip Country Zip v Country » i $8_75 Additional
—3 g ILe WS a 2 91e WS A 5. Certificate of Stalus Desired 0 Feo Roquirod

-

~ 6."Name and Address of Current Registered’Agent— =" ——>"—"""

Smereipe < Temswesi— 7, Name 'and Address of New Reglstered Agent

Name :‘24‘.‘”‘ L

Ql-s.'ﬂu'f’l I’L

HEALY, CHARLOTTE A Street Address (P.O. Box Number is Not Acceptable)
164 NE GTH AVENUE Govo  Sawdughrv Blrd Sotk
DELRAY BEACH FL 33483 : : = Cod
Y Deshi FL "33 rro

Z

8. The above named en#¥ submits this statement for the pusfose of changy registered office or registered agent,
SIGNATURE 5 gm //

or both, in the State of Florida.

329 0/(

Signature, t‘;ped or printad name of ragistered agant and T if appiicable / {NOTE: Registerad Agent signature raquired when reinstating)

DATE

8. This corporation 's gligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
TILE D B Delate TITLE ) change 3 Addition
NAME JACKSON, GREGORY L NAME
sTreer appess | 601 8. ANDREWS AVE #2014 STREET ADDRESS
crv-st-zp | FT, LAUDERDALE FL 33301 CITY-ST-ZP
TITLE O elete TILE W Iz [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2P
[ETME e m e L e L L T e D) Delete —~§ TME~ o~ --'Dce;:'JaJ--,-ij-uJ-ut. — -[=]-Changs — ‘&Add!tion-'
NAME KAME Dvigeie L Junddt Je ;
STREET ADDRESS sTree a00Ress | Wosu Semdaghrw Mled South
CITY- S7-21P CITY-ST-2IP 1?5"1-: 2o 3isS0
TITLE 1 Delete TITLE Ve Le P,,_.,,_ 1 et [ Change ] Addition
NAE NAME -le: Ell'l.wou) J
$TREFT ADDRESS STREET ADDRESS fowvo (2:d ¢F wa Lou ¢ Hon
CITY-$T-2P CITY-ST-21P mf""@h“ w 331w
TITLE O pelete TTLE ﬁec.n..,{.,g.:l , Tovrecho [ Change (%4 Additicn
NAME NANIE Ts hent 7 Karaw
STREET ADDRESS STETADORESS | | e o o @iy oo Paoanld
CITY-ST-2IP : CTY,ST-2P Mem gf 5. I JE0
TIMLE [ Delete TILE v [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP

SIGNATURE:

fou

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 that the information
indicated on this report 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my hame appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered,

,/2%1 /\Uau.._._, Sec

Qol-¢31-815y

SIGNATURE AND T\'Wﬂ PRINTED N|
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L

318
Bate

Daytime Phone #

]

CR2E034 (10/00}



