FILED

2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ,  Secretary of State

01-31-2003 90122 040 ***150.00

DOCUMENT # F01000005169 Pt
1. Entity Name !DQQ e
JAGUAR COMMUNICATIONS SERVICES INC. g ~
JJUYosy
Principal Place of Business Mailing Address
1007 S.E. 12 AVENLUE PO BOX 546
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 36‘4 10204 1 Not Applicable
Zip Couniry Zip Country . ’ - $8.75 Adgitional
‘ 5. Certlficale of Status Desired O Foe Requirad
- 6. Name and Addreas of Current Registared Agent- e .. | - sn =mn= o 7..Name and Addross of New Ragisterad Agent
_* T T T e - == R I - - e
MOD; F, DANIEL A Straet Address (P.O. Box Number is Not Acceptable)
1215 SE 2 AVE,, #202
FT LAUDERDALE FL 33335
City FL 1 Zip Code
8, The above named entity submils this stalement for the purpose anging its registered oHice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen .
SIGNATURE ﬂ Z
/Si'ww. typad of printed n.y&‘ rogRidred ngent and 108§ Shpicabio. ) (MOTE: Regisierad Agent signelurs raquined when reinszating) DATE
T FILE NOWIH! ';E%ﬁ's;s:gg o / 8. Election Campaign Financing $5.00 May Be
, After May 1, 2003 Fee wi M 550, Trust Fund Contribution. [0  Addsdto Fees
'.\M%.Check Payable to Florida Depart State
10, e . OFFICERS AND DIRECTCRS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE FCD T Detete TmE Ol change [ Addiion | &
et GRAVES, JEFFREY A . NAME 3
sTheet anokess | 1007 S.E. 12 AVENUE STREET ADDRESS 3
giv-st-ze | DEERFIELD BEAGCH FL CIFY-51-2P g
o
WLE - O petete TmE [ Change (] Addition x
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IF N CITY-ST-2P
TME ) "'__ _‘" o [ Deiett * | B i [ addition
NAME T ’ " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITE [ Dekete TILE Dl change [ acition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 219 . CITY-ST-1P
e : - [3 Detete e - O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY - $T- 21 )
NILE [ pelete TME - [ chasge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-St-ap
12. | hereby certify thal'ihe information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the inlormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as il @ under oalh; that | am an officer or director
of the corporation or the receiver or tiustee empowered (o execute this report as required by Chapter 807, Florida Statules; ang#hal my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ,?15?_ V2 7 ‘?—D W
siGNATURE: L SIGNATURE REQUIRED . & 2-/4-03
7 TSGNATURE AND TYPED OR PRINTED HAME OF BIOMNG OFFICER OR OIRECTOR / / f Data Caytine Prone »
4

14




