N
il

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 185, 2003 8:00 am

DOCUMENT #  P9900007291 1 Secretary of State

1. Entity Name 01-15-2003 90226 008 ***158.75
JACKIE JACKSON P.A.

Principal Place of Business Maiiing Address
CENTURY 21 SUNLAND REALTY CENTURY-2T SUNLANU RERLTY
€528 HYOPOLUXO RCAD 6528-HTOPOLUXT ROAD

M O

542 H¥foruyn By

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
I
City & State City & State Ykl

4. FEI Number 65‘0948391 Applied For

Not Applicable

(A woenyp 7

“p Country le’j?ﬁqﬂ ﬂé Vs 5. Certificate of Status Desied 2 gg-;’gql‘:?:;‘b"a‘

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACKSON, STEVEN

- - YCENTHRY-Zt-SUNEAND-REALTY R i e%ﬂssf‘_l\lf?o (oo RATCa T

AY  O0HCPHN ||

6500-H¥ROLUXO-READ

LAKE-WORH-FL-33467 . —
' LRks woly FL | 351

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| [-£23

8. The above named entity submi
the obligations of regisiered

SIGNATURE
Signature, or pryawd agent and title if applicable, (NOTE: Ragisterad Agent signature raquired when reinstating} DATE
t
FILE NOw!!! £EE i?__\$150._00 ) N : 8. Election Campaign Financing $5.00 may Be
Atter May 1,2003 Fee will be $550.00 Trust Fund Contribution. J Added tc Fees
Make Chack Payable to Fiorida Department of State
10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE P O etete TILE Tresdant [AThange [ Addition gl
NAME JACKSON, STEVEN B NAME . | S
STREET ADDRESS | B528-HYPOLUXC-ROAD— STREET ADDRESS s H‘fP lore R H# 1Y g
arv-siz¢ | LAKE WORTH FL 33467 | oresr JUAte woRty M 3367 i
e D 01 Gelete T M change L] Addition s
NAME JACKSON, JACQUELINE A HAME
STREET ADDRESS | BS28~HYPOLUXO-ROAD— STREET ADDRESS G5 Yo H \0}“ ©n # ' |8
emv-st-2¢ | LAKE WORTH FL 33487 : orv-sizp [ LAKE Woery N A3y
THLE ) {7 Delete TITLE [ change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
~ITE — —t e DT ] | PN P = [ Change__ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify thatthe 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 t am) an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrpys, wilh all other like empowered.

SIGNATURE: ___ Stz e U B

NING OFFICER OR DIRECTOR

SIGNATURE AND TYPED ON FRINTED NAME OF

Daylime Phone #




