2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000026860 Feb 28, 2001 8:00 am
1. Entty Name Secretary of State
JAG) CONSULTANTS' INC. 02-28-2001 90100 029 ***150.00
Principal Place of Business Mailing Address
4151 NW 66 PLACE 4151 NW 66 PLACE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
) ¢ '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0825384 Applied For
Mot Applicable
z Count Zi Count iti
® cuntry P auntry 5. Certificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
IVANOV, EUGENE .
Street Address {P.O. Box Number is Not Acceptable)
4151 NW 66 PLACE
COCONUT CREEK FL 33073
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 er printed name of renistered agent and fitls if applicable (NOTE: Registersg Agent signaiure required wihen reinstating) DATE
i ion Is eligi iofy i i it .

9, This ?grporatlgn is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax liling requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Centribution. | Added to Fees
(See criteria cn back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TITLE {J Change [ Additien

MAME IVANOV, EUGENE NAME

STREET ADDRESS 4151 Nw 66 P]_ACE STREET ADDRESS

on-s-7P | GOCONUT CREEK FL 33073 omv-57-2¢

TiTLE sD ] Delete TILe [ Change  [J Addition

NAME IVANOV, JUDITH NAHE

STREET ADORESS | 4151 NW 66 PLACE STREET ADDRESS

CITY-ST-72IF GOCONUT CHEEK FL 33073 CITY-81-21P

TITLE [ pelete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TI7LE 1 Delete TITLE [l changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-8T-2IP CITY-ST-Z1P

TILE [ Delete TITEE [ Change [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-8T-ZiP CITY-S8T-21P

TITLE [ Delete TITLE [} change [ Addition

MNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

13. | hereby certify thal the information supplied with thig Aling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

indicated on this report of supplemental report is tnde‘and ggeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trusteg mpo_ gred o xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Date Daytime Phone #

CR2EG34 (10/00)



