. - - | FILED

2003 FOR PROFIT CORPORATION o Mszgrﬁzu%)?%} gig?eam

UNIFORM BUSINESS REPORT (UBB)

05-05-2003 90271 037 ***150.00
DOCUMENT #  P0Q2000125629
1. Entity Name
JALG. CORPORATION
Principal Place of Business Mailing Address ‘ . 4 4 0 0 2 8 0 9
4846 N UNIVERSITY DR 4845 N UNIVERSITY DR .
SUITE 185 SUITE 185 N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. . [ CHECK HERE If MAKING CHANGES
P Bt i e .
City & State City & State "l 4 FEI Number B Appliad For
3(.'2‘-!:‘3‘1 I‘!'S'“[Cf‘wu TR | Not Applicable
Zp ¢ =oyews | Counsyt vt Ty Z Country 5. Corlficate of Siatus Dasired  [] 9879 Additionai '
Fea Required
6. Name and Address of Currem Roglsterod 7. Name and Address of New Registered Agent
et e _MName__ _ e e e e S R
GRAVE].LE, TODD J Street Address (F.O. Box Number is Not Acceptable)
4846 N UNIVERSITY DR
SUITE 185 o o I 7 -
LAUDERHILL FL 33351 City FL l Zip Code
.8 The abma named enmy submits this statement for the purpose of changing |1s regisiered office or registered agent, or both, In the State of Florlda. | am familiar with, and aceept
“ Zgo[os
% FILE NOW!!T FEE 1S $150.00 : . : . .
“* Attor May 1, 2003 Fee will be $550.00 S e caTpmgn Fhancins. o $5.00 méy Be
) ' . st N butian. Added o
Make Check Payable to Florida Department of State v roaton oes
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME D O Deteta TME O Chenge O Agdttion | &
NAME GRAVELLE, TODD J NAME g
STREETADDRESS | 4846 N UNIVERSITY DR #185 ' STREEY ADDRESS g
orv-5-2¢ | LAUDERHILL FL 33351 om-st-2¢ W
o
mE O Deiete E [ change [ Addition o
HAME NAME
STREET ADOAESS STREET ADOAESS
EMY.TIZPS | T T e T e e CITY-ST-2IP SE e et !
(13 R 3 Detete mE Oichange [ Addition
CNAME, . | L R e e N NAME _ . e e
STREET ADDRESS . STREET ADORESS . ' ,
QTY-ST-2F ) .| ce-st-zp
Tme . O3 Detete e ‘ Clichange [ Aodiion
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
Cre-51-21P cmy-S1-21P )
e ) CJ petetn e ' [l cCrange [ Addition
NAME L NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P " CmY-ST-2P
e O Delete e . : O change [ Acdition
NAME NAME '
STREEY ADDRESS " STREET ADDRESS
Cy-§T- DP . CiTy-ST-2IP
12. 1 hereby certify thal the’ mlurrnanon supplied with this filin g does not qualify 1or the exemption stated in Section 119,07(3)0, Flarida Staties. | further cartify that the information
.indicated on this report or supplemeantal report is rue and accurate and that my signature shall hava the same legal eflect as if made under oath; that | am an officer or director
‘of the corporation or th receiver or trustaa empowsred (o execule this report as raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11t
- ghanged, or on an attachment with g with all gther like empowared. {
SIGNATURE: / ' '




