74

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000035539

1. Entity Name

JAGUAR AQUATICS, INC.

FILED
May 14, 2002 8:00 am
Secretary of State .

05-14-2002 90042 030 ***150.00

N

Principal Ptace of Business

Mailing Address

422 N. WIGGINS RD.
PLANT CITY FL 33566

S S a1

3. Mailing Address

UduUudJdJUn L

M

422 N. WIGGINS RD.
PLANT CITY FL 3356

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
5—7 -/]l2 [3’] 2 Not Applicable
Zip Counlry Zp Country 5. Certificate of Stalus Desired ~ []  58-79 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent

, - - ’ ’ Narre
HURSEY' DO Street Address (P.C. Box Number is Not Acceptable)
422 N. WIGGINS RD.
PLANT CITY FL 33566

City,, Zip Code

FL

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

Sigratura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent s gnature required when reinstating) DATE

v

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible :
After May 1, 2002 Fee will bt“t $550.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

g (Seecriteria on back) O Make Check Payable to Depanqlent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D [ Delste TITLE ‘D P 5 ﬁ{cnange [ Addition §
NAME GOTTSCHALCK, NEIL NAME 3
streeT AboRess | 6 DRAYSON CIRCLE STREET ADDRESS §
CiTY-ST-2IP BLUFFTON SC 29910 CITY-ST-2IP N
—

TITLE D [ Delete TILE D Vfo MChange [ Addition { O
NAVE RHODES, JOHN NME
street 400RESS | 16 JAMES O COURT STREET ADDRESS
onv-st-2¢ | PRITCHARDVILLE SC 29910 CITY-ST-2P |
TITLE [ Delste Qe o - —_ [ Change .3 Addition

~NAME <™ T T - T T T T T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE O pelete TITLE Cdchange [ Addition
NAME NAME : o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mie [ pelets TLE O thange [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

sth this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
B rjoowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

yfaglod 13 -719:7947

= REY
4 / : e ¥ :
EGAYBagf AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Daytime Phone #

13. | hereby certify that the information supplied
indicated on this report or supplemental

of the corporation or the regi i
changed, or on an attach i

SIGNATURE:

Date




