2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAG MEDIA HOLDINGS, INC.

F99000006429

Principal Place of Business
6865 SW 18TH STREET
SUITE B13

BOCA RATON FL 33433

Mailing Address

6865 SW 18TH STREET
SUITE B13

BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 03,2003 8:00 am

ecretary of State

04-03-2003 90149 035 ***150.00

A TR MDD

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
88-0360456 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent = ——- =—-__7._Name and Address of New Registered Agent —
Name
CT GORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose 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, typad or printad nama of registerad agent and title it applicabla.

{NOTE: Registersd Agent signature required whan reinstating)

DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2003 Fee wiil be $550.00

Make Check Payable to Florida Department of State

9.

Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME CEOB T Dalete TITLE [ Change ] Addition
NAME VALINOTI, GARY NAME

stReeT anchess | 6865 SW 18TH ST.,STE. B13 STREET ADORESS

CITY-ST- 1P BOCA RATON FL 33433 CITY-ST-2IF

TITLE w oo 7 Defete TIMLE [l Change  [7] Addition
MAME MAZZARISI, THOMAS J HAME

sTreeT ADCRESS | 6865 SW 18TH STE B13 STREET ADDRESS

GITY-ST-21P BOCA RATON FL 33433 CITY-ST-71P

me B Cv e F ope ™ ATW O Rer C1 Delets TIME -7 ) ) [ change [ Addition
NAME SCHOEPFER, STEPHEN J o NAME

STREET ADDRESS | 6865 SW 18TH ST STE B13 Co STREET ADDRESS

ar-st-2e | BOCA RATON FL 33433 Girv-51-2

TITLE 1 Delete THLE [7] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-S7-71P

TME 1 Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-21P

TILE 7 Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 2 v, CITY-ST-ZIP

12. | hereby certify that the information suge] i o qualify for the exemption stated in Section 119.07(3){), Florida Statutes, | further certify that the information

indicated on this report or supplem
of the cerporation or the receiver,
changed, or on an attachment wit

SIGNATURE:

LUJ

r e and that my signature shall have the same Iagal eflect as if made under oath; that | am an officer or director
p thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Hado Ba- 23 OLT

HL RL@UHRENWSM&WW\ .
[T7%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

AV 665%0F0

CR2E034 (10/02)



