FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBE)

ecretary of State
DOCUMENT # P00000048646
1. Entity Name 04-28-2003 90507 034 ***150.00
JACK PAGET ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
4143 LAUREL RIDGE CIRCLE 4143 LAUREL RIDGE CIRCLE
WESTIN FL 33331 WESTIN FL 33331
I S— RO R R
Suite, Apt. #, etc. Sulte, Apt. #, efc. ' [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
65-1017416 ' Not Applicable
Zip o Coumri‘ . Zip ’ Country 5. Certificate of Status Desired O ?g';g‘ tﬁi‘gﬁona'
6. Name and Address of Current Registered'Agt;;t — 7. hiame and Address of New Reglstered Agent - e o=
Name
PAGET, JOHN J Street Address (P.C. Box Number is Not Acteptable)
4143 LAUREL RIDGE CIRCLE
WESTIN FL 33331
City FL |7ip 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. | am familiar with, and accept
the abligations of registered agent.

."“A‘SiGNATURE :
o Signature, typed or pn'nleti name of ragistered agent and titls it appiicabla. {NOTE: Registerad Agent signatura required when rainstating) DATE
- E“'E Nowt FEE 15 $150.00 9. Etection Carmpaign Financin
z v‘- . Aﬂer May 1,2003 Fee wili be $550.00 Trust Fund qulr?bulion. ? O fgi.eotﬁol\!d:ae‘ésse
! Wake Check Payable to F[orlda Department of State
10. [ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
L D O velste TITLE {JChange [ Addition
-NAME PAGET, JOHN J NAME
staeer aooress (4143 LAUREL RIDGE CIRCLE STREET ADDRESS
omv-st-zp  |WESTIN FL 33331 CITY-5T-2IP
LE ' [ Delete TILE (O Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-51-2IP
TITLE ) o ] ..,_E.],P-?Jm 7 Tme e e e [ Change [ Additien |
" NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [1Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§t-21p CITY-ST-20P
TITLE [ pelete TILE {J Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P

12, | hereby certify thdl the information supplied 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carparation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacfment with amaddr, with all other like ermnpowered.

LIRS BEQUIRE j/’bfs/oj

SIGNATURE:

U SIGNATURE ANY TYPED OR prmnzn NAME OF SIGNING OFFICER OR DIRECTOR , ,l Date Daytima Phane # J

AV ES1L9E0

CR2E034 (10/02)



