2002 UNIFORM BUSINESS REPORT (UBR)_

FILED

DOCUMENT #  PO1000111772

JAAG RISK MANAGEMENT, INC.

Apr 04, 2002 8:00 am
ecretary of State

04-04-2002 90003 027 ***150.00

Principal Place of Business Mailing Address

20423 STATE ROAD #7. F6 #475

BOCA RATON FL 53496 BOCA RATON FL 334%

20423 STATE ROAD #7. F6 #475

2. Principal Place of Business 3. Mailing Address

OO

Suite, Apt. #, elc. Suite,'Apt‘. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
7 S- ! s o4& Not Applicable
Zi Countr Zi Countr
P ¥ P y 5. Certlficate of Status Desired M $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
ELMER’ SHELLI A Sireet Address (P.O. Box Number is Not Acceptable)
20423 STATE ROAD #7, F6 #475
BOCA RATON FL 33498
I City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
1*
SIGNATURE
Signature, typed or printsd name of registerad agent and title il applicable. {NOTE: Regislared Agent signatura required when reinstating) DATE .
--9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Eleation Campaign Financing 55.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

1. QFFICERS AND DlHECTOHS. 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O pelete TITLE P/ D [ Change BIAdd‘nion

HAME HAME Daoglas F L 1Ak

STREET ADDRESS STREET ADDRESS e S‘}O:\C Ra. BT, Fuw 445

CITY-ST-2IP CITY-ST-ZIP Poca Potonn FL 7_33'-{‘38_\

TE. - "~ (1 Detete TmE viD ' O Charige - - M adation

NAME %5 HAME Shetili A.BEimer e 5 )

STREET ADCRESS . STREETADDRESS [OY4S: 2 Slade Ra. 'A_I Fl F 4T

oY ST 2 CITY-ST-2P Boga ﬁq;lron =TI 35"‘1"18

TILE O Detete TME [ Change ﬂ)ddition

NAME NAME Sﬂ.l\g niak L

STREET ADDRESS { STREET ADDRESS 2 State P . ®7 Fo, 41s

CITY-ST-2IP av-stze | Beeo. Bodon  Fo 2,248

TITLE O celete TITLE . ___ [Octhange. T addition_
b NAME oo | e o S e R S _Nw_r“:"_—‘“””'ﬁtﬁ’}(‘ Ermer

STREET ADDRESS STREETADDRESS | AU D Stene Ra '&_T Flo #4775

CITY-57-2I _ CITY-31-2IP Poca. Podon Fo gqu{g

TIME O Delete TiTLE . [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TITLE O Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-ZIP

changed, ¢r on an atlachmerw:an
SIGNATURE: 4

13. | herehy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TGl DounlasF- Lilak

325/ 5%/ 2513580

SIGNATUW TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

T

IS

CR2E034 (9/01)



