2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAGUAR COMMUNICATIONS SERVICES INC.

01000005169

Principal Place of Business

1007 S.E. 12 AVENUE
DEERFIELD BEACH FL 33441

Mailing Address

PO BOX 546
DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc,

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90018 035 ***150.00

MRURVRNImRANTITN

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEl Number Applied For
36-4 102041 Not Applicable
Zi C Zi Coun i
P ountry P untry 5. Certificate of Status Cesired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name

o — - —_——— - -

MODAS-PROF, DANIEL A
1215 SE 2 AVE,, #202

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

FT LAUDERDALE FL 33335
City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registared agent and title if applicabls. (NOTE: Registered Agent signaturs rsquirﬂd/when rainstating) DATE
9. :{_hms_c:rporalpn s ellg|b\§ lc|> sansfy;'ls Intangible At FILE NOW!!I FEE IS $150.00 - 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. ar 0.00 Trust Fund Contribution, Added 1o Fees

(See criteria on back) Y| Make Check Payable to Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TILE PCD 3 pelete TITLE [C) Change [} Addition
NAME GRAVES, JEFFREY A NAME

sTee anoaEss | 1007 S.E. 12 AVENUE STREET ADDRESS

CITY-ST-21P DEERFIELD BEACH FL CITY-§7-2IP

TLE T peleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE - 7 Delete TLE [ change ] Addition
NAME ' HAME - .

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TITLE J change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE CJ change  [] Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2i8 CITY-ST-2IP

TITLE [ Defete TITLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-stap | . CITY-ST-2P

ify for the exemplicn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
that my sigrature shall have the same legal effect as if made under cath; that | am an officer or direcior
report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

[ ~24-02 G54 427-4078

Dals Daytinma Phone #

13. | hereby certify that the information supplied with this filing dees not qua
indicated on this report or supplemental report is true and accurate apgf
of the corporalion or the receiver or rustee empowered to execule #
changed, or on an attachment with an address, with all other like g

SIGNATURE:

powered.

Ay S18SEE0

CR2ED34 (9/01)



