2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT #  PO0000039419 05-06-2002 90028 046 150,00
1. Entity Name
JAGAR SECURITY CONSULTANT, INC
Principal Place of Business Mailing Address
7 HOLLYHOCK CT 7 HOLLYHOCK CT
HOMOSASSA FL 34446 HOMOSASSA FL. 34446 .
2. Principal Place of Business 3. Mailing Address ”II”", m "”l Im m" Ilm Ilm m" '"’"Im ,lm ’ml II" ‘m
Suite, Apt. #, eic. Suite, Apt. #, etc. CFO NOT WRITE IN THIS SPACE :
H9-31LSHS :
City & State City & State 4. FEl Number Applied For
APP”ED F OH Not Applicable
Zp Country Zp Country 5. Centificate ¢f Status Deslred ] $8'75 Additional
Fee Required
—= "™ - ==B:Name andAddreas of. Current Reglstored Agent ~ - —. — - .. - = ol e oo 7. Name and Address of New Reglstered Agent =
e e e e i BT — T ~Namp === e ST e Fonsy e e ) J ]
SOKOL, GARY Street Address (P.O. Box Number is Not Accaptabio)
7 HOLLYHOCK CT
HOMOSASSA FL 34446
City FL l 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 Florida,
SIGNATURE o .:f --__-3 i_/ /f’ [8-02
K HBC nasTm f registenad agent and tile i applicabie. (NOTE: Rigi Agent si requirac won rok DATE
- ‘- -
9. This corporation is eligible to satisly its Intangibla FILE NOW!!T FEE IS $150.00 - i Finane :‘i‘.
Tax Hling requirement and elecis to do 0. After May 1, 2002 Fee will be $550.00 10. 33::’;’:’%3‘2:;% ;:;l:nclng 55.0(201\:59:8 Be ==
{See criteria on back) 0 Make Check Payable to Department of State Added
11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
Tne PS [ petats TE 1 Change [ Addition ]
hang SOKOL, GARY e 2
sTREET ADoRESS | 7 HOLLYHOCK CT STREET ADDRESS 3
STYSH2 | HOMOSASSA FL 34446 cirv-s1-2° o
Tme. : O Detze e Oonnge O Adaiion | &5
NAMG NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-ap CITY-S1-21P
|F UL RS i e Tt e e S R T T o L?*:-;E]:Dam-.m;-.-- SMIETTI T T 2 R R sl L AT R st ""F‘"“‘LE]:CW“"'"MHH'I_ 7
- NAME e - = sz s e - =N o b ey = —— s ——
« o= STREET ABORESS |.__ e oo = _ [ _STREETADDRESS |_ - . - -
CITY-ST-2iP ) B S T—— CITY-ST-2F e = —r - e ~
TITLE [ Detete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2¢
e (3 Detete TE [Jchange 7 Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
Ciy-ST-2P CIFr-ST-2P
me O velete TNLE O] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-20° . CITY-57-2P
13. | hereby certity that the information supplied with this 1iling does not qualify for the exemption stated in Section 119,07 3)(i), Florida Stalutes. | further certify thal tha information
indicated on this repor or supplemertal report is true and accurate and that my signature shall have the same laga) effect as if made under oath; that | am an officet or director
of the corporation or tha receiver or trustee am ed to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empawared.
eyreadg n JN/y SRS Lf, . ¢
SIGNATURE: S s & RIS /18-02
OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOA Oate Daytime Phore # :




