2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # F01000005889 Secretary of State
1. Entity Name 01-21-2003 90530 016 ***150.00
DON JAGODA ASSOCIATES, INC.
Principal Place of Business Mailing Address
100 MARCUS DRIVE 100 MARCUS DRIVE
MELVILLE NY 11747 MELVILLE NY 11747 7
I — AL AR DR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

13 2723153 Not Applicable
H_Z_ip . Country L Zip N Country . 3 5. Certificate of Status Desired O gg';gq‘ﬁfs‘;ﬁc’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUMGARTNER' JOSEPH Street Address (P.O. Box Number is Not Acceptable)

8125 MONOTARY DRIVE

RIVIERA BEACH FL 33404

) City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \
Signatura, typed or printed name of ragistered agent and title if applicable (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 N ‘
. 8. Election Ci Fi
At May 1, 2000 Foo il bo $55000 e g $5.00 e
Make Check Payahle to Florida Department of State )
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p ™1 Delete TITLE O change [ Addition
NAME JAGODA, DONALD R NAME
streer ancress | 100 MARCUS DRIVE STREET ADDRESS
CITY-5T-2P MELVILLE NY CITY-ST-2P
TITLE v [3 Dalee TITLE [J change  [J Addition
NAME JAGODA, SYDELLE NAME
streeT a0DRESS | 100 MARCUS DRIVE STREET ADDRESS
_cr-sizp | MELVILLE NY . CITY-ST-2
TiILE - R Ooeee e | = : " Chage ™[] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - 7 welete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-29 ,
TIMLE [ pelete TITLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP ‘
THLE 3 Delate TITLE [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP : CITY-ST-2IP

12. | hereby certify that. the informaticn 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11t
changed, or on an attachrment with an adgress

L all other like empowered.
xR A0 A buim Coig, //

SIGNATURE: SIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI OR DIRECTOR Date

Daytima Phons #

CR2E034 (10/02)



