FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # L45367 Secretary of State

1. Entity Name 02-10-2003 90147 034 ***150.00

JA. & MG, INC.

Principal Place of Business Mailing Address

/O MICHAEL GAUTIER G/O MICHAEL GAUTIER
18255 S. W. 293 STREET 18255 S. W. 293 STREET

e o RENRT A ERERTHRAEN

2. Principal Place of Business 3. Mailing Address W

19700 SwW_302 Sued| (70 S1o 302 &

Suite, Apt. #, etc. Suite, Apt. #, etc. N CHECK HERE IF MAKING CHANGES
Stale & State ‘L 4. FEI Number Applied For
*QA—(Q F? 249 /2— 65-0171418 Not Applicable
Cduntry Z'p "Country i ! $8.75 additional
33030 o 33930 5, Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent’
W Name A /4

GAUTIER, MICHAEL S JoAn Accupsio

18255 sv:q 203 STREET Street Adt}ra .930 Box Number Not Accep:fp % Q}

HOMESTEAD FL 33030
v Nomecfeadd FL fﬁ

8. The above named entlfy, submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Tohn Accursiv 7’/‘(/03

{NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $150.00 ‘ o
. 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00. . Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE PD T [ Delete TIiLE O change [ Addition
NAME GAUTIER, MICHAEL NAME
sTREeT ADDRESS | 18255 SW 283 STREET STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL CITY-ST-7IP
TIiLE VD 3 Celete TILE [J Change [ Acdition
NAME ACCURSIO, SYLVIA HAME :
sTReer A0oRess | 19701 SW 302ND ST STREET ADDRESS
CITY-ST-2IF HOMESTEAD FL GITY-5T-ZIP
TITLE 18D — o s e i:l Delete ™ - TIE -~ " [ e .- [ -Change [ Addition
NAME ACCURSIO, JOHN HAME
sTREeT ADDRESS | 19701 SW 302ND ST STREET ADDRESS
CITY- ST-20P HOMESTEAD FL CITY-ST-2IP
TE SD [ elete it Tl Change [ Addition
NAME GAUTIER, MARY NAME
smeer aceess | 18255 SW 293 STREET STREET ADDRESS
crv-st-ze | HOMESTEAD FL CITY-ST-ZIP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental 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 c?jrporallon or the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj n adg with all other hke empowered - -

9 P 2¥7 -28570

SIGNATURE: /DU Pﬁ%f{u 4@&(&) 7’/ X/o3 or)%y

‘L’

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daftime Phone #

CR2E034 (10/02)




