2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000035643

1. Entity Name

JIGS, INC.

Principal Place of Busingss

" 1/2 MACDILL AVE
FL 33629

Malling Address

400 N ASHLEY DR
STE 2300
TAMPA FL 33602-4327

2. Principal Place of Business

3. Mailing Address

Suile, ApL. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90057 050 ***150.00

[SEVAVESEVE A A

G AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
y Y 59-3375232 .

: Not Applicable
Zi Zi M iti

i Country ® Cour(\\ry 5. Certificate of Status Desired O $8'75 Additional

Y Fee Required
6. Name and Address of Current Registered Agent a 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORP.

701 BRICKELL AVE., STE. 3000
MIAMI FL 33131

Sireet Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

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 titla if applicable,

(NOTE: Registered Agent signatura raquired when reinslating)

DATE

7. This corporation is aligible tosatsty its Intanglsta~—

e i I EINOWHEFEENS-$150:00 === i

Tax filing requirerment and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

7 10. Election Campaign Financing’
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check:i Payable to Department of State

1. QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE D [ Defete TILE (7 change [ Addion | &
NAME MELLODY, JAMES HAME [
STREET ADDRESS | 1802 1/2 MACDILL AVE STREET ADDRESS g:
orv-st-ze | TAMPA FL 33629 CITY-ST-2IP o
me , .0, O Detiste TITLE O change [ Addition &
NAME - | MCHALE, THOMAS NAME

sTREET ADDRESS | 210 S. KINGS AVE. STREET ADDRESS

oITY-5T-2IP BRANDON FL 33511 GITY-5T-2IP

THLE O Detete TITLE [Qdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

TITLE [ pe'ete TITLE Clchange  [] Addition

NAME NAME

SIREETADDRESS™] ™ = —me —mmma s oo ot~ _ N STREETADDRESS

CITY-57- 7P CITY-ST-2IP U T T

TILE ] Delege TITLE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IF

TILE [ pelste TITLE [ change (3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2iP

13. | hereby cerlify 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 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 cath, that | am an officer or director

Ngr or.trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ith arr addresgs, with all ottier Jike empawered.

of the corporation or rec
changed, or on an attachment

t R R Ny e -
SIGNATURE: S ST S L NEYYRYY, ®i3-224-2333 |,
/ SIGNMTURE AND TYPED OR PRINTED NAME OWG OFFICER OR DIRECTOR Date Daytime Phone # j '.J

———r



