2000 UNIFORM BUSINESS REPORT (UBR})

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90014 003 ***550.00

DOCUMENT # V63244

1. Entity Name

JACKSON BUSINESS ENTERPRISES, INC.

Mailing Address

621 S GEORGIA AVE
- COGOA FL 32922

Principail Place of Business

2700 W ATLANTIC BLVD
#200-25

POMPANC BCH FL 33069
us

2. Principal Place of Businass 3. Mailing Address

U EHRRUIAR AR RAR TR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & Sate 4. FEI Number 65-0355051 Applied For
Not Applicable
Zip Country Zip Country . . o ) $3_75 Additionat 7
TEesn = Eememe T e e e | rm———— e | et L Bl Ceriificate of Status Desired~ )X " Fee Required =] -
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

i
[ R - . .
P t -

JACKSON, ROOSEVELT L, SR,

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

621 S GEORGIA AVE
COCOA FL 32922 ' _ o U
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicablo {NQOTE. Registarad Agent signature reguired when reinstating) DATE
. s . . . " .

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirerent and elects to do so.
{See criteria on ‘vack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE CPD O Delete TME [I¢hange [ Addition
NaME JACKSON, RL., SR. Nave

STREET ADDRESS | 621 S GEORGIA AVE STREET ADDRESS

CITY-ST-2IP COCOA FL 32922 CITY -§T-2IP ..

TIE D O Defete TMLE (] change [ Addition
NAME JACKSON, RUTH NAME

STREET A0RESS | 621 S GEQRGIA AVE STREET ACDRESS

Lrvsst-ae L COCOAFL32022 . - o o e e B e
TLE ' " O Delete TALE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CiTY-ST-2IP

TTE [ pelete TITLE [Jchange [ Addition
NAME NAME

"STREET ADDRESS | * STREET ADDRESS

CITY-ST-ZiP CiTY-ST-ZIP

TILE T Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TNLE [ pelete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trus znd 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 recaiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

f
z

changed, or on an attachment with an agg _J’ er like empowered.
/ p29-J0 (9270 9320
Ld v

Ul Forosecold Begesar 2

SIGNATURE" \pereat

1
EANA TYPED OR PRINTEDANAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (9/99)

k



