2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S20369

1. Entity Name

MYAKKA JACK'S, INC.

Principal Place of Business

1856 S. TAMIAMI TRAIL
VENICE FL 34293
us

Mailing Address

10007 TAMIAMI TRL $
VENICE FL 342871018
us

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

|

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90108 028 ***150.00

NGB R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65-0234969 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent BB 7. Name and Address of New Registered Agent
Name

MCDONALD, JOHN C.
10007 S TAMIAMI TRAIL
VENICE FL:34287"

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above name'_d entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturd, typed or printad name of registered agent and tite i applicable

{NOTE. Ragistared Agent Signature regquired when renmstating)

DATE

8. This corporation is gligible to satisty its Intangible.

Tax filing requirement and elects to do sa.

... FILE NOWI! FEE IS $150.00
After MAY1, 2000 Fee will be $550.00

]

*| 40. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete T Tl change [ Adaition | _
NAME MCDONALD, JOHN C. NAME -
sTREET ADORESS | 10007 S TAMIAMI TRA!L STREET ADDRESS
CITY-57-2IP VENICE FL CITY-ST-2IP
TIME D . 7 Delets e Ol Change [ Addition | -
NAME 1 MCDONALD, BETHANY NAME
sTREET a0DAESS ‘| 10007 S TAMIAMI TRAIL STREET ADGRESS
civ-st-z¢” | VENICE FL CITY-57-2°
TITLE [ Delete TILE [Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GiTY-ST-71P
TITLE [3 Delete TITLE S [ change [ Addition
NAME NAME
STREET ADDRESS- R - - STREET ADDRESS .- i
CHTY-5T-21P oiry-ST-20P
TMLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
Tme N [ pelete TiTLE {1 change [ Addition
NAME * i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13 N hereby certlfy that the mformauon supphed with this filing does not qualify for the

xemplion stated in Seclion 112.07(3)(i}, Florida Statutes. | further certify that the information
it my signature shall have the same legal effect as if made under oath; that + am an officer or director
#5 faquired by Chapler 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if

Va 2¢ o0 24/ K9 s/

Daytime Phona #




