|
R |

. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 05, 2002 8:00 am

DOCUMENT #  PO1000027724 | “Secretary of State

1. Entity Name s’k
JAAG ENTERPR'SES INC. 05-05-2002 90309 002 ***150.00

Principal Place of Businass Mailing Address

6329 COTTONWOOD LANE 6329 COTTONWOOD LANE

APOLLO BCH FL 33572 APQOLLO BCH FL 33572

SR S A R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Number Applied For

-/ / 0 X 00 Not Applicable

- - " —
Zp Country Zip Country §. Ceniificate of Status Desired J $8.75 Additional
Fee Requirad B
R =6 Naiheand-Address of Cutrent Registerad Agent- - = 7. Nameand-Addi res§ of New Regislered Agent 1=
- Name

GLASER' EI?.I.-SABETH A Street Address (P.0. Box Number ig Not Acceptable)

6329 COTTONWOOD LANE

APOLLO BCH FL 33572

City FL 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
Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agant signalure required when reinstating) DATE
9.. This ggrporatlgn is efigible to satsfy its lnt{angltilhe / . FiLE‘_!\!O_\M!_I!_EEE IS- $150.00 10. Elegtion Campaign Financing $5.00 May Bo
—--=Tax filing requirement and electsto do sa. After May 1,2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delets TITLE [ Change [ Addition §
e GLASER, ELISABETH A na s
STREET ADDRESS | 6329 COTTONWOOD LANE STREET ADDRESS S
crv-s-zk | APOLLO BCH FL 33572 CiTY-ST-2P §
TITLE vD 1 Delete TITLE Ol change ] Addition | ¢5
Nave GLASER, HANS A v
STREET ADDRESS 8329 COTTONWOOD LANE STREET ADDRESS
omv-st-2¢ | APOLLO BCH FL 33572 cny-st-zp
Tt - T i B [ Detets T ' o ' ST Ochange [ Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-$T-21P
TILE [ pelete TITLE [ Change (3 Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TTLE 7 pelete TIMLE [ Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CiTY-ST-21P
TITLE ' [ Deiete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CiYr-S1-2IP

pylied with this filing dgetng qullify for the gkemption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information
afreport is true and Adeuge e and that my siginature shall have the same legal effect as if made under oath; that ! am an officer or director
(ftee empowerad .f xCute thig report as Aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all olf 4/' / 5{7{9 N (ﬂ 13) 36 /"

13. | hereby certify that the information s
Indicated on this report or supplemen
of the corporation or the receiver gr tp
changed, or on an attachment wigh 4

SIGNATURE:

ﬁaytrme Phone # -




