2001 UNIFORM BUSINESS REPORT (UBR)

FILED

v/ - -
HRE . : .
t

'!“: . 5"\—-
DOCUMENT # S10214 i Apr 16,2001 8:00 am
1. Entity Name S
KAAKIST OF JACKSONVILLE, INC. . ecretary of State
04-16-2001 90270 026 ***150.00
Principal Place of Business Mailing Address
3643 ST. JOHNS AVE. 3643 ST. JOHNS AVE
JACKSONILLE FL 32205 JACKSORVILLE FL 32205
2. Principal Place of Business 3. Maiing Address . ”"“Il”“ m “I m w ” ” ” ” "n m“ |m”"|
Sulte, Apt. #, etc. Sulle, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number 59-3031495 Appiied For
Mot Applicable
Zip Country Zp Country 5. Cerliticata of Status Desired 0 $8'75 Additlonal
Fee Required
6. Name and Address of Current Reqgistered Agsnt 7. Name and Addresy of New Registered Agent
. Name
T GALBRAITH, SYLVIE™ - . ~
* Strest Address (P.O. Box Number is Not table - i
3643 ST. JOHNS AVE Bl ress (P.O, Box Number is oAcca.pa i}
JACKSONVILLE FL 32202
City FL Zip Code
B. The above named entity submils this staterent for the purpose of changing its registared office of registered agent, or both, in the State of Florida.
SIGNATURE
typad of printed name of mgisterac sgent and title ¥ applicable. {NOTE: Registerad AAM &IQRaLre requikeq when renstatng ) CATE
8. This corporation is eligible 10 satisy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campalan Financin
Tax fillng requirement and elacis 1o do 50. After MAY 1, 2001 Fee wilt be $550.00 ) ) T'E;I[:und‘cop:;?m‘!;nr‘ " . _'fc?d.g!qml;zss_e_ﬁ
- {See eriteria onbagk)—— =T ] " Make Check Poyable to Department of State ™ |~ ™~ ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme bpP O Oelele ur: Ccmnge (7 Adeion | S
NAME GALBRAITH, SYLVIE ML M g
streer anbress | 3643 ST. JOHNS AVE. STREET ADDRESS 3
crr-st-2p | JACKSONVILLE FL cry-5i-29 o o
—1 &4
TITLE 1133 ) {7 Detete TITLE [ change [ Addition g
R GALBRAITH, BRIANB. - - Pwe - )
smee aoosess | 3804 RICHMOND ST. - B - smeeraooness | o
CITY-ST-Dp JACKSONVILLE FL N LR ) ot
me . . .- O oerete TITE _ _— Ocrange [ Addition | ..
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-2p ory-S1-2Pp
TIME [ pejete TME [0 Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ip CITY-57-2F
TME [ Deteta THTLE [ Change {1 Addition
NAME . - Lo M hawe_ ) e i
STREET ADDAESS STREET ADCRESS - )
cy-s1-2p CITy-$1-2P
TLE O oetete TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22 CrY-51-21
13. | heraby certify that the informaticn supplied with this 1il‘rn3 does nol quality for the exemption stated in Section 119.07(3Xi), Fiorida 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 corporation or the receiver of trustes empowered 1o execute this report as required by Chapter 607, Flonda Statutes; nd that my nama appeara in Block 11 or Block 12 if
. c:hanged. or on an atachment with an address, with all other ke empowered. ¢
| SIGNATURE: _ L Ylgbey - o o i
' - . T _‘ OF SIGMING OFFICER OR DIRECTOR § &,/ Dats Caylims Fnone &



