2001 UNIFORM BUSINESS REPORT (UBR) FILED

035763

[ ]
DOCUMENT # P99000014647 Jan 31, 2001 8:00 am
1. Enlity Name S
JACKSON'S HYDRAULIC INDUSTRIES, ING Secretary of State
; T 01-31-2001 90180 010 ***150.00
Principal Place of Business Mailing Address
3456 N.W. 27TH AVENUE 3456 N.W. 27TH AVENUE
| POMPAND BEACH FL 33069 POMPAND BEACH FL 33069 - T -7
TIF=CSlite; AP el s ST LasmSe T At freto T T < memm s T e = DO NOT-WRITE IN THIS SPACE s
City & State . City & State 4. FEI Number 65'09 14775 Applied For
Not Applicabla
Zip Couniry Zip Country 5. Ceriticate of Stalus Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name
JACKSON, DENISE
Street Address (P.O. Box Number is Not Acceptable)
3456 N.W. 27TH AVENUE ‘ hocep
POMPANO BEACH FL 33069
City Zip Code
8. The above namid entity subypafls this) siateme the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'’ N N et ) / /
SIGNATUR (P 7R 12580/
Uhaturg, typed or piinidd ndmefof registered agent and title if applicable. - {NOTE: Rogisterea Agent signature required when reinstating) DATE
} - ‘ ) m
8. This corporation is eligible to sayfsfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requwemgnt and e{pgls to do so. P _Aﬂe;_ﬂ&\_‘_],nz 01_Fee will he $550.00 Trust Fund. Contribtion- [ Addod to- Fegg——i—-
—(Seecriteriadmback)——" " -~ @~ [““Wake Chedk Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mMLE PSD O Delete L O Change (] Addition | S
NAME JACKSON, DENISE NAME g
STREET ADORESS | 14053 N CYPRESS COVE CIR STREET ADUAESS 3
on-sT-2F | DAVIE FL 33325 CITY-57-21P i
[
TITLE [ celete TITLE [Jchange [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TLE [ Delete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S7-2IP
TIMLE [T Deete TME . [ Change [ Addition |
NAME ~ T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13, | hereby certify that the information supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 11 or Block 12 if
changed, or on an attachnjent with an addpesswith all otlke empowered. .
SIGNATURE: : s P
) 05t S L]
7 Ty Sg~/ xS




