2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
JAAG ENTERPRISES INC.

PO1000027724

Principal Place of Business
6329 COTTONWOOD LANE
APOLLO BCH FL 33572

Mailing Address
6329 COTTONWOOD LANE
APOLLO BCH FL 33572

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 30380 038 ***150.00

VDR A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—1 108020 Net Applicable
i Count Zi n iti
Zip Lniry P Country 5. Certificate of Status Desired | gese-gesq 3:’;;"0”3“
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agemt
e R g —Name. - = e e oo

" GLASER, ELISABETH A
§329 COTTONWOOD LANE
APOLLO BCH FL 33572

Street Address (P.C. Box Number is Not Acceptable)

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. | am famlliar with, and accepl

the obligations of registered agent.

~SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOWN! EEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of

State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD O Detete TTLE [ Change [ Addition’
NAME GLASER, ELISABETH A NAME

staeeT Anoaess | §329 COTTONWOOD LANE STREET ADDRESS

CITY-ST-2IP APOLLO BCH FL 33572 CITY-ST-ZP

TIne VD O Detete TITLE Clchenge (3 Addition
NAME GLASER, HANS A NAME

stREeT ADDRESS | 8329 COTTONWOOD LANE STREET ADDRESS

ClTy-ST-21P APOLLO BCH FL 33572 CITY-ST1-2iP

TITLE O Celete TITLE (] Change [ Addition
NAME T NAME T

STREET ADDAESS STREET ADDRESS

GITY-ST-21P CIty-ST-2P

TITLE [ belete TITLE [P Change ] Addition
NAME HAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Deiete TITLE [JChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T- 2P CIvy-ST-2p

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e cITy-ST-2ip

indicated on this report or supplemeni#d report i
of the corperation or the receiys

SIGNATURE:

fll other ike'empowered.

y for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
PG that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
8 report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

ETHAYS | 6L BSER  4/22 /b3

Lélcn‘.lfune AND{VPE /Sn FRlﬁ ME 055IGNING OFFICER OR DIRECTOR

Date Dayfime Phane #

AvY O#ZBPVO

CR2EQ34 (10/02)



