. 2002 UNIFORM BUSINESS REPORT (UBR) Mar 151:4‘1216%]2)800 am

DOCUMENT #  P01000004936 Secretary of State

1. Entity Name
TRAIAN JURCVSCHI, INC, 03-15-2002 90017 030 ***150.00
Principal Place of Business Mailing Address
HO-NW-TNDWAY T NW-TEND-WAY——
PEMBRONE-PINES-F-03024- FEMBROKE-PINES FL0302%
I — LT
2636 ETHLVE SE 3078 E7H ME, SE£
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Stat — City & State 4, FEI Number e Applied For
/&ﬂjlésf /L /Vé/olg, PL gﬁ - jgé\g'a;b Not Applicable
éf/ / '/ 7 (2;1}); / ﬁpe/ / /7 CZ%% 5. Certificate of Status Desired O geae'gzq L’:Eedc;”""a'
____6. Name and Address of Current Registered Agent "~ °~ - -~ " ~ ~"" ~-" < "7 Name and Address of New Registered Agent” —
‘ : Name
JUMPlNGJAXTAX.COM. INC. Street Address (P.O. Box Number is Not Acceptabie)
1940 HARRISON ST., SUITE 200-B
HOLLYWOOD FL 33020-5072
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printac name of ragisterad agent and litla it applicable, {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corperation is eligible to satisly its Intangible FILE NOW!! FEE IE; $150.00 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. 0 Add.ed © Feis
(See criteriaonback) . O Make Check Payable to Department of State

11. ’ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Dekete L DS OitTange  [3dcition
NAME JUROVSCHI, TRAIAN NAME
STREET ADDAESS | 180-MEZEND-WAY seersovkess | 2038 €777 HUE, SE
crv-si-zr | REMBROKE-RINES-RL-33024- avsw | ppmas £y 2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS fl sReer anoREss
CITY-5T-2IP ' CITY-ST-21P

B - I . i3 - . - " Dchangs [T Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31- 2P

e M Delete TITLE {(J change [ Addition
NAME NAME

-STREET ADDRESS STREET ADDRESS

-?;cm-srlep CITY-51-21P
TITLE 1 Delete TIME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TITLE 1 petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supple f hat my signatura shall have the same legal effect as if made under oath; that | am an officer or directer
oLthe carporation or the recet port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on a

SIGNATURE:

P

ered to execute this
ith.ali other like em|

OF SIGNING OFFICER OR DIRECTOR 7 Daia Daytime Phons #

SIGNATURE AND TYPED OR PRINTED l?ﬁ

GEEPEI0

AV

CR2E034 (9/01)



