2001 UNIFORM BUSINESS REPORT (UBR) ‘_ 5 355156001 6B 1% 00

7if)
i L " U
DOCUMENT #|P99000035401 T oo
%!‘. ‘.;E{-:.‘ [ Pyh e AI io:'!s‘:
1. Entity Name i T’ii"v;':f U I 4
AL
JOLLY JACK ENTERPRISES, INC. / \1: 30
3 j ol AUG 10 AR
|
Principal Place of Business - Mailing Addrass
380 NORTHEAST 1815T STREET 380 NOATHEAST 191ST STREET
MIAMI FL 33179 MIAMS FL 33179 _ vvirdau
us . '
7 Sulte, Apt , tc. ' Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ Cily & Stale 4. FEINumber 650910912 ‘ Applied For
: Not Applicable
Zip Couniry Zip Country if i $8.75 Additional
‘ 5. Cerlificate of Status Desired W] Feo Roquired
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = — S NEmE —
SPIEGEL & UTRERA; PA.
0. A I
343 ALMERIA AVENUE Strest Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
' City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
a Signatxe, ryped of ptM name of registared agent and tug A epplicatie, (NOTE: Registorad Agant signature required when reinstating) DATE
" i
- 9. This corporaticn is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . .
“Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 10. $13§§'2gn‘§,ag§;*,?guf;;':"°'"9 0 fgﬁ?a“,ig’;f’
(See criterla on back) 0 Make Check Payable to Depariment of State
11. ! QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme : ] Detete ut: o [ Change [T Adaition. | 8
Nave LIEBERMAN, JACK A SOONDgS4 59952 ——12
streer aposess | 380 NORTHEAST 191ST STREETY STREET ADDRESS | - -~ 2e Sl =--01 l.'H'd‘“*ULW_- b
CITY-$T-2IP MIAMI FL 33179 CITY-S1-7f Exgkd 0, (il ****4[}0 L Jﬁ
TIMLE O Delete THLE O crange (] Adton | &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . cry-st-zp
ITLE == - . T ey - - O beigte WTLE e Ra R e T ce T g [ Change [ Addilion- |~
NAME ) NAME
STREET ADDRESS SIREET ADORESS
CIry-§1-0 CITy-S1-2P
TME ) Detete THLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-21P CITY-51-2P
TIFLE ] pelets ut3 [J change T Addition
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST- 2P .
TLE [ Delete TLE CJChange  J Adgigion |
STREET ADCRESS STREET ADDAESS .
CiTY-SF-2P GTY-81-2P

13. | hereby certi‘rz_tha: the information supplied with this filing does not qualify for the exenption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of iha corporation or the receiver or trust ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 3 j

SIGNATURE: . (o \\ 2\0L 30951 -38FY

stmf.l},ﬁ AND TYPED OR PRGITED NAME OF SIGNING OFFICEA OR DIRECTOR v Date Daytire Phong #




