FILED
UNIFORM BUSINESS REPORT (u )

2003 FOR PROFIT CORPORATIO Sgp 15,2003 8:00 am
€

r f
DOCUMENT #  P02000093616 cretary of State
1. Entity Name 09-15-2003 90158 018 ***550.00
JASPER GUY INVESTMENTS CORP. ;
Principal Place of Businress Mailing Address
4300 UNIVERSITY DRIVE 4800 UNIVERSITY DRIVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address Hll”ln m |m| ”l“ "Hl Ilm |I‘“ ||“I mll ‘I”l IHl' ”l‘l I'“ ]Ih
Suite, Apt. #, etc. Suite, Apt. #, elc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELMNumD Applied For
;V—'D 7 CZ 4/@ 9% Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired 0 ?ese.g?q ;‘f:ci’""”a'
6. Name and Address ot Current Registered Agent 7. Name a",d, Address of New Registered Agent _

Narne

FISHER, JOSEPH L
9449 §. OLD DIXIE HIGHWAY

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

MIAMI FL 33156

City FL Zip Code

8. The above named entity submits.this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obllgat|ons of registered agent.

SIGNATURE
! Signature, typed or printed name of registerad agent and titla if applicable. (NQTE: Registered Agent signature required when rainstating} DATE
A FILE N?V;'é!! ‘::EE tﬁlﬂso'm 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [J belete TITLE [ Change [ Adddition
NAME GUY EF BOHMEH } NAME
stReeT anoress |4800 UNIVERSITY DRIVE STREET ADDRESS
CITY-§T-7IP CORAL GABLES FL 33146 CITY-ST-ZIP
TITE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE {7 Delete TITLE _ [Jcrange [ Addition
MAME T - oo T e ‘ T - T = -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [dchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP . CITY-ST-2P
TIMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST- 2P
TITLE 1 Delete TILE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP

12. | hereby certify that the informaticl
indicated con this report or supp)
of the corporation or the rece;
changed, or on an attachm

SIGNATURE:

upplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
ental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is repogt as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
powere

foaeED Dot Z/ i

’_SIGNATUHé ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Do Daytima Phone #

\C
K

UL TG

NY

CR2ED34 (10/02)



