2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000035643 e Feb 15,2001 8:00 am
I+ Eney Name Secretary of State

JIGS' INC. 02-15-2001 90050 006 ***150.00
Principal Place of Business Malling Address
1802 1/2 MACDILL AVE 400 N ASHLEY DR .
TAMPA FL 33629 STE 2300 i 10340
TAMPA FL 33802
F s TR s ARSI RN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59_3375232 Applied For
) Not Applicable
Zip Country Zip Coumr-y 5. Certicate of Status Desired 0 $8.75 Additional o

- . e s — - Fes Required

- ---~ —= .—§, Name and Address of Currént Registered Agent

7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORP.
701 BRICKELL AVE,, STE. 3000
MIAMI FL 33131

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

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 Fiorida.

SIGNATURE
Signatura, typed of printea name of regisiered agent and title if applicabie. (NOTE: Registered Agent signature required whan reinstating) . DATE
9. This corporation is eligible (o salisfy its Intangible FILE NOW!!! FEE E§ $150.00 10. Elaction Campalgn Financing $5.00 May 8o
Tax f<|nqg requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) . O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O3 Belete TITLE [ Changs  [J Addition
NAME MELLODY, JAMES NAME
STREET ADDRESS | 1802 1/2 MACDILL AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33629 CITY-S$T-2IP
TME Y, 1 Detete TITLE [ Change ] Additicn
NAME MCHALE, THOMAS NAME
sTREET ADORESS | 210 8. KINGS AVE. STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-$T-2IP
e T T T T T T e D‘EE@E TEFT e T - - oo [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE 3 Deleta TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelate TITLE [ Change  [_] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-TIF GITY-ST-21P L.

13. | hereby certify thatthe.igformation supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that Ihe fnformation, *
indicated on thigTeport or 3wpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an biftger or diregop* |
of the corporaton or the recefdgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk, 1 ge Blogk 12 j# |
changed, or ol an attachment Wjth an address, with all other like empowered.

SIGNATURE: ">} — ) /= 26-0/

/ snmu'ry‘& AND TYPED OR PRINTED NAME OF SIGNING OFFIC# CR DIRECTOR Date DaytimeFhenz# o @ o

i

Bombhm & 2

:

CR2E034 (10/00)



