2000 UNIFORM BUSINES:S REPORT (UBR) FILED

i
|
DOCUMENT # V41571 | Mar 22, 2000 8:00 am
1. Entity Name ' S
ecretary of State
ALBERT JACKMAN, INC.
03-22-2000 90051 049 ***150.00
Principal Place of Busihess Mailing'Address
|
4160 NW 2ND-AVE 4160 NW 2ND AVE
BOCA RATON FL 33431 BOCA RATON FL 33431-4839 L U U q L': :) 'J ‘:
| .
Suite, Apt. #, etc. Suitey Apt. #, elc. DQ NOT WRITE IN THIS SPACE
i
City & State City & State 4. FElI Number 65 03 109 Appiied For
! 21 Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Name
JACKMAN, ALBERT ! Street Address (P.O. Box Number is Not Acceptable)
4160 NW 2ND AVE ;
BOCA RATON FL 33431 :
| City Zip Code
S | FL

8. The above named enlity submits this statement for the purpo:se of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE !
Signature, typed or printad name of registered agant and title 1f &ppli;:abla (NOTE' Registerad Agent signalure required when renstating) DATE
. o o ] "
9. 'Trh|sff.orporatpn is el;gtb(l;e t;zz{m?fyjs intangible A Fllh.'i:i?w... FEE IS_ $150.;350000 10. Election Campaign Financing $5.00 May-Be -
; e
ax filing requirement and elects (o do so. fter » 2000 Fee will be §550.00 _ _ | _ 1 g runa-Gonmoumon—— (1 Added to Fees
(See criteria on back) XX ~_Make . Check. : .
M. ———————"""""OFFICERS AND CIRECTORS i2. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
TILE D + [ Delete me [ Change [ Adetion
NAME JACKMAN, ALBERT ! NAME
STREET ADDRESS | 4160 NW 2ND AVE : STREET ADDRESS
CITY-ST-2P BOCA RATON FL : CITY-57-2IP
TLE b Ooelee TITLE Clchange [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CIY-§T-21P ! CITY-ST-2P
TITLE " [ Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TLE © O Delete mLE [ Change [ Addition
1
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ' CITY-ST-2IP ) . g -
TLE v O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
HME " O petete TME O] Change [ Addition
NAME ; NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-2IP . A m CITY-§7-2I7
13. | hereby certify that the informatiory/sup i G Pes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation

f curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef or ty
changed, or on an attachment vith 3

xggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: & [ ¢ . . Albert Jackman )@3111100 (561) 392-0068

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytime Phone #
]

b

CR2E034 (9/99)



