2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

K89022

FILED

Apr 30,2002 8:00 am

ecretary of State

(2.5 ~TE+3] |

1. Entity Name z
-
T. S. JAEGER, P.A. 04-30-2002 90105 002 ***150.00
Principal Place of Business Mailing Address
00 Sw 2 8T 300 SW 2 ST
18T FLOOR NO 15T FLOOR NQ
FORT LAUDERDALE FL 333i2 FORT LAUDERDALE FL 33312 ‘ - .
2. Principal Flace of Busingss 3. Mailing Address AL
Suile, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0122766 Not Applicable
P Country e Country 5. Centificate of Status Dasired | $8'75 Add'"‘mal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —- - . e — [ ¥ F- T} VS - = =
JAEGEH' THOMAS s Strest Address {F.0. Box Number is Not Acceptable)
300 SW 2 STREET
18T FLOOR NO
FORT LAUDERDALE FL 33312 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica,
N I
SIGNATURE
Signaturs, typad or printed name of registered agant and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. . . P . ., ¥ '
9. This corporaticn s eliglble to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State '
1., OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE = P [ pelete TILE [ Change [ Addition 9’:
nwe ¥ | JAEGER, THOMAS S. NAvE S
STREET ADDRESS | 300 SW 2 ST STE 1 STREET ADGRESS §
orv-st-2 | FORT LAUDERDALE FL 33312 CiTY-5T-7IP iy
TITLE [ Delete TITLE O Ghange [ Addition 5
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T7-2IP
ATME - —mfemses - ezt i e e e sm e~ e [T Dplpte o = [ STITLE s et | o e e e s o = . .~ [ ].Change. -.[] Addition |.. #=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-57-2IP CITY-5T-2IP
TILE 1 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied 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 repert is true and accurate and that my signature shall have the same iegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12iif
changed, or.cn an attachment with an address, with all other like empowered.

9// 6 /: -

7 7

SIGNATURE:

D LR LI ey
e T T Horne S

AMEﬁ SIGNING OFFICER OR DIRECTOR
1

SOEOER—

SIGNATURE AND TYPED QR PRINTED

95976 ¥ 303

Daytime Phong #

Date

PPy




