2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K89022 Mal‘ 13, 2000 8:00 am
1. Eniy Name Secretary of State

T. S. JAEGER, P.A. 03-13-2000 90064 021 ***150.00
Principal Place of Business Mailing Address
7481 W OAKLAND PK BLVD 7481 W OAKLAND PK 8LVD L
1ST FLOOR NO 1ST FLOOR NO Lugsug30
FT LAUDERDALE FL 30319 FT LAUDERDALE FL 3331 9-4985
us us

2. Principal Place of Business 3. Malling Address “mlm"“ll
SE. | 3w s 2 5E

P G AR

- CQuitedApt. #, stc.  Apt. #, gt DO NOT WRITE IN THIS SPACE
> T

City & State ] City & State 4, FEI Number Applied For
(Lo O Ph.' P’g\’ o ] } FL' . 65-0122766 Not Applicable
Zip Country Zip "1 country N _ $8.75 Additiona)
-523-3 Ly B EME _b? 30— @nw O 5. Certificate of Status Desired i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - —— —Name~—=
JAEGER, THOMAS § X St THOM 5, s
! N : S el Address (P.O. Box Number |sN_t'Acceplab )
7481 W OAKLAND PK BLVD 25w Sl o <&
1ST FLOOR NO < - /
FT LAUDERDALE FL 33319 e 2 ods
Ft Ceaon FL %f 33
8. The above named entity mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S Q’d—ﬂy"‘*—’— / g : O
Ssgﬁre typed or prm!ed name ol registered agenl{ A e appl |cabﬂ {NOTE' Registered Agem signatura required when reinstating) /_ DATE 7
9. This corporation is eligible to satisty its intangible FILE NOW!ll FEE IS $150.00 10. Election Campaian Fi :
- ‘ X paign Financing $5.00 may Be
Tax ﬂlm_g rr.iqwrement and elects fo 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
(See riteriz on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ﬁme e IREComR | ThoM&S 5. Klmnge  [ladion | 3
s — )
NAME JAEGER, THOMAS §. NAME e SW 2 St SRTE |\ >
staeeT ADDRESS | 7481 W OAKLAND PK BLVD, 15T FLOOR NO STREET ADURESS ] 3
CHY-ST-2IF FT LAUDERDALE FL CITY-ST-2P e oob., - %332 o
- o
TITLE [ velete TILE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-2IP CITY-ST-21P
TITLE [ Delete Tme - : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-2P
TILE [ Delete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cry-ST-21P
TITLE 3 Oeiete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIF
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered (0 execute this report ag required by Chapter 607, Fiorida Statutes; and that my nfime appears in Block 11 or Block 12 if

changed, or on an attachment with an aggfess, with ali cther like empowered.
3o IsY 764YaA

SIGNATURE: PN
"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECT?H j * Daytuhe Phone #




