2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P93000047337

1. Entity Name

JAGO PRODUCTIONS, INC.

' Principal Place of Business

Mailing Address

m 42840 MEADOWBREEZE URIVE
WELLINGTONFPL333TT 20T
2. Pf’rr'ncipa! Place of Business 3. Malling Address r
(419 Vie YeneTia S 12014 Uia UeueTia

Niite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90042 034 ***150.00

600367

O I

DO NOT WRITE (N THIS SPACE

I

_Dgiyu&f:teweqd‘ \ F— L_ &té Yszt: “cp\ o(-\ PL 4. FEI Number 65-0424962 :gfgiifi:s;ble
?}ip} L‘ ; e Cou_r]t[y R ZI% 3 ({ J,z_l Country 8. Centificate of Status Desirect O §g.g£q$?gjitional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JODY A. GORRAN Street Address (PO, Box Numt;er is Not Acceplabl

of

\J\s

(Ll T1an

oy b'Ql Vv I((E&cc\ F C

FL

I

: ¥
8. The above named entity submits tfﬂCftemen far the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE M l[f/yd

Signature,fypj} or prﬁed narma of registered agem-and title if applicable.

{NOTE: Registered Aget signature required when reinstating)

CarE 7

Tax filing requirement and elects to do so.

L
9. This corporation is eligible to satisfy its Intangibl
(See criteria on back) E;

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
“Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIREFTOHS IN 11

TIME D O Delete TME [fhange [ Addition
NAME GORRAN, JODY A NAME

sTReET AoDRess | 12846 MEABOWBREEZE-DRWVE——— smerraoess | (906 Uia (feneTa Sovis

om-ShP ) WEHHINGTON-FCAsEH— oiTy-S-2¢ DNolvay Bewcl. L 334EY

THTLE 7 Delete TITLE ‘ ! T Jchange [ Addition
NAKE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

me 1 oo T ’ O Dalete mE h [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE " O Detete TILE (I change 3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 3 pelets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

TITLE O belata TTLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

of the corperation or the receiver or frustee empawered (0 xR

changed, or on an attachmem;éhwani;jdres@ all oth
SIGNATURE: ___

empowéred.

“13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(1), Floriga Statutes. | further certify thal the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

oo

Sl 312-2F 70

SIGNAY UR? ANDTYPER OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR

Date Daytime Phona #




