2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

Secretary of State

DOCUMENT #

1. Entity Name

JGG 1, Inc.

™~

P01000078435

i

DO NOT WRITE IN THIS SPACE

badb ¢y

05-13-2002 90088 023 ***150.00

DO NOT WRITE ~

2. Principal Place of Business 3. Mailing Address

P.O. Box 265400 P.0O. Box 265400

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Daytona Beach, FL, Daytona Beach, FL 58-2212981 Not Applicable

Zip 32126 Country SA Zip 32126 Country USA 5. Certificate of Status Desired O ?ese'ggqlﬁi‘g“ma'

7. Name and Address of Current Registerad Agent
- e e e - Name . -_Roenald R._Eieldstone ._. e - —.

201

Street Amress (P 0. Bex Number.js Not
ham

bra Circle, wte%ﬂﬁptabm)

IN THIS SPACE

Cty Coral Gables

Zp Cods 33134

FL

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

SIGNATURE

Sigralure, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
(See criteriyon back) [

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Chock Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EO034B (12/01)

11. B OFFICERS AND DIRECTCRS
e . 5 TItE '

NAME irector . . NAME

STREET ADDRESS %?gepé‘ofégs'ﬂ%s e STREET ADDRESS

ciry-gt-2p Daytona Beach, FL 32126 GITY-ST-2IP

TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST- 2P

TILE TRE

"NAME — o |m e Sewesl TR —— T e == o e NAME — P e L BRSSP VRRe Y - TR - N er—— n
STREET ADDRESS ’ SIREET ADDRESS

CITY-ST-21P CITY-ST-2P DO NOT WRITE
TTLE TE

it e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-5T-27P OITY-8T-271P

TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDAFSS

CITY-5T-2PP CITY-57-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-51-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementai
owered 1o execute this report as Tequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 1 or an an

attachment with an address, with ail o

of the corporation or the receiver or trustee emn
r Ii

SIGNATURE:

e

powered. -

/42 38(- 20L7- 1603

SIGHATURE ANDTYPED OR PRINTED NAME'OF SIGNING bFWEiRECTOH
=

%,

Dala Daytime Phona #




