| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # 89434 Secretar y of State
1. Entity Name 03-05-2003 90073 019 ***150.00
JAGGED PEAK, INC.
Principal Place of Business Maiting Address
12200 34TH STREET INORTH 12200 34TH STREET NORTH
SUITE ¢ o SUITE ¢
CLEARWATER FL 33762-5608 CLEARWATER FL 33762-5608
- ; BTN ED RN
2. Principal Place of Business 3. Mailing Address . -
Suite, Apt. #, etc. Suite, Apt. #, etc. , ’g’ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
59-3018794 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eg'gglﬁ:i:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nare e e - - A, AU,
DEMMDJIAN' PAUL Street Address (P.O. Box Number is Not Acceptable)
12200 34TH STREET NORTH
SUMEC .
CLEARWATER FL 33762-5608 City FL Zip Code

8. The above named entity submits this slatement 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 printed name of registered agent and (tle it applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 8. Election Camgaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

;lglake Check Payable to Flotida Department of State

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE SVPS ] Delete MLE [ Change  [J Addition
. NAME FABRIZZI, VINCENT J NAME

sTreeT anoress | 14212 SHEARWATER CT. STREET ADDRESS

crr-srze | CLEARWATER FL CIY-S1-27

TILE SVPO O Deete T Rlchange [ Agditon

NAME FURLONG, DANIEL R NAME

STREET ADDRESS | 534 20TH AVE. sersooness | 5017 Shore Crest Dr

orv-s-2¢__ | INDIAN ROCKS BCH. FL st | Tampa FL - 33609

TITLE CCEOD O Detete TME [ Change  [J Addition

N DEMIRDUIAN, PAUL NavE

sTREET ADDRESS-| 3518 SADDLE BACK LANE STREET ADDRESS | - - - -

CITY-ST-2IP LUTZ FL 33549 CITY-8T-2IP

TITLE SRVP O pelete TITLE . L. . X change [ Addition

o DEMIRIDJIAN, PRIMROSE NAVE Demirdjian, Primrose. -

streeT A0DAESS | 3518 SADDLEBACK LANE STREET ADDRESS

CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP

TIMLE £ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-$T-21P CITY-ST-2IP

e —

12. | hereby certify that the inforrpad
indicated on this report op€lpple
of the corporation or thgffeceiver g
changed, or on an atiichment wj

’ es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Ental report is true and acdyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to exec\te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other likgempowered.

UIRIBY) Demirdjian  1/a3/2003 727573 866

#E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

B omem

CR2FN2A (10/00



