FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 01, 2003 8:00 am

DOCUMENT # P02000091860 Secretary of State

1. Entity Name 08-01-2003 90063 042 ***150.00
JAG INT'L OF SO. FLA., INC.

Principal Place of Business Mailing Address
241 SE 12TH COURT 241 SE 12TH COURT
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

" O

2. Principal Place of Business Mamng Add

Sulte. A #. ete. Sune' Apt' #.etc. [ CHECK HERE IF MAKING CHANGES
PO & State™ T 1t e e . —c. & Stat e = — . I_a._FEl Number . | [Applied For
br O%ﬁ P 8 / 2 .| [NotApplicable

Fee Required

S O Ry
Zi t Z t . .
ip Cotintry 3&2 (.( ()Cou}n& 5. Cerlificate of Status Desired 0 $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' Name
BOEHM-GORDON' KIMBERLY R ’ Street Address (P.O. Box Number is Not Acceptable)
241 SE 12TH COURT
POMPANO BEACH FL 33060
City FL Zip Code

submitsithis statement for the_purpose of changing |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The aboye named entj
tered agehy

the abligations of r

SIGNATUHE
5 Slgnalu)?y‘p’e( o pnnled namen@agem and titie if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILENOWI! FEE IS $550.00 9. Election Campaign Financin $5.00
After September 10, 2003 Fee will be $750.00 " Trust Fund Cc?ntrigbulion ° O  Added tohlltaeisa °
_j=Make Check Payable to Florida Department of State | : '
10. OFFICERS AND DIHECTOHS I 11. ADDITIONS/CHANGES TO OFRICERS-ANE-DIREGTORS M4-31-—— -}
TTLE PTSD ] pelete TITLE [ Change [ Addition
NAME BOEHM-GORDON, KIMBERLY R NAME
staeeT anoress | 241 SE 12TH COURT STREET ADDRESS
erv-sr-z¢ | POMPANO BEACH FL 33060 cirv-s1-2
TITLE " [ Delete TIILE [ Change {1 Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TITLE 3 Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME | e m s tmme e~ - - - O pelete—— - f-me— —= |- -~ -~ - T T Jchange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS )
CITY-ST-7IP _ CITY-ST-2IP
e ! [l petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-87-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver @r trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmeniadith an address, wnh all gibertike empowerad.

Daytime Phone #

LV VY TV ¥

CR2E034 (4/03) |



2700 W Atlantic Blvd 260-19
o ——— S - Pompano Beach, F1 33069
Tel 954-970-8908 T .
Fax: 954-974-0640
e-mail jagintl@bellsouth.net
FMC# 18147F

July 29, 2003
Division of Corporations,

I am requesting that yeu the penalties be waived for the above corporation. We
never received that first Uniform Business report that was due before May 01 2003.
The address you have is correct so we are not sure what happened. Please find

ks enclosed the $150.00 that is due.

T

e e — U SR N

S S . N

Thank you, o ‘ e ——————

[ - - - -

L a g D p L e e b i 4T S o e e



