FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  P0O0000005682 Secretary of State
1. Enlity Name 03-31-2003 90135 011 ***150.00
J.A.G. ENTERPRISES OF DEERFIELD, INC.
Principal Place of Business Mailing Address
470 W HILLSBORO BLVD 470 W HILLSBORO BLVD
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt. #, etc. Suite, Apt. #, elc. 7 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
65-0974249 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desited ~ [J 9875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L e G et e | Name e e e o
AGUANNO’ JANICE Street Address (P.O. Box Number is Not Acceptable)
470 W HILLSBORO BLVD
DEERFIELD BEACH FL 33441
City FL Zip Code

8. Tke above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
* Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating} DATE
m - ) )
, AﬁF“;,qE No‘g’oo T_,EE I'sll'sb"es:ég%"oo . < 9. Election Campaign Financing $5.00 may Be
i er May 1, 3 EF wi ) Trust Fund Contribution.  ~ O - Added to Fees
Make. Check Payable ta Florida Department of State )
10, . 7, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 14
me - | D [ Deleie TMMLE () Change [ Addition
NAME -] AGUANNO, JANICE NAME
streeT AoREss | 470°W HILLSBORO BLVD STREET ADDRESS
orv-srizie |5 DEERFIELD BEACH FL 33441 GITY-S1-7P
TITLE D i (3 pelete TIEE [] Change  [J Addition
NAME AGUANNO, GABRIEL . NAME
STREET A00RESS | 470 W HILLSBORO BLVD STREET ADDRESS
cv-s-ze | DEERFIELD BEACH FL 33441 GiTy-51-2P
TILE : [ Detete TITLE [T change [ Addition
CNAME - - - L ———— — T e T e S NAME -~ 7 =] — - - . - - - - e
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-57-7IP
TME [ pelete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TNLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-7IP

12. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyient with an address, with all gther like empowered.
SIGNATURE: M@@"M’f DT AT EDTAcE AGuAnnO  3[a7(03  95Y-¢b-F079

- b L

// SIGNATURE AND TYPED OR PRINTED N{* OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

bl AT R ]

CR2E034 (10/02)



