2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 08, 2000 8:00 am

DOCUMENT # poopon111798

1. Entity Name

SUEJACK, INC

/ |

Secretary of State

06-08-2000 90445 033 ***150.00

Principal Place of Business Mailing Address

686 ISLAND DRIVE
PALM BEACH, FL 33480

Jgtadold

2. Principal Place of Business 3. Mailing Address

686 ISLAND DRIVE

C/C PEYSER & ALEXANDER

Suite, Apt™, £tc. Suite, Apt. #, etc.

500 5TH AVE #2700

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
~. .
PALM" BEACH, FL NEW YORK, NY 13-4032099 Not Applicable
Zip Country Zip Country o , $8.75 additional
33480 ) USA 10110 USA 5. Certificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
e N imisie el Rl
. TBox Mumb: NotA eptable) ——._ . . . [
JAMES PATTERSON _ R _&EQMGSS(PG ox Number.ls coceplaple) S
B Qﬁ: TOT 7\1\1r\_hn-rJJv- - - —c _ — _
PALM BEACH FL 33480 B : e T - T b —
City FL l 2ip Code
8. Tha 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 (]O’M ‘ M PRESIDENT 05/;3/2000
ture typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible Y 0 ) o
Tax iling requirement and etects to 4o 0. MRS, | ‘- Tcin cateaen francid - $8.00 vay e
(See criteria on back) m u ontrioulion. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e [[] Dekee TMLE PRESIDENT [} Crange ] Addion |
NAME NAvE JAMES PATTERSON S
STREET ADDRESS . STREETADDRESS | 686 ISLAND DRIVE g
CITY -5T-2IP CITY . 5T-2IP PALM BEACH, FL 33480 w
TiTLE D Defele TITCE ' i:!‘ Change E] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
oty -8T- P CITY - 5T-21P : s =
TITLE D Dalete TTLE ot ] Change D Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P - CITY . §T- 2P s e s
TITLE |:] Delste TITLE I:] Change E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7 )
CITY - 5T - 2P _ - e 2R OITSTTR | -4 The e ed T N
TmE D Delete TTLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87- 2P CITY - 8T-2IP
TITLE - D Delete TITLE |:| Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87-2IP CITY - ST -2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(i), Florida Siatutes. | 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 i am an
officer or director of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 ifeRanged, or on an attachment with an address, with all other like empowered.
SIGNATURE: Pamm PRESIDENT 05/13/00212-764-6455
§{9NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phene #

STF FL32381F 1



