2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P93000088749 Secretary of State
1. Entity Name & B B e sk 3k
JAG REPNRS, INC. 01-27-2003 20312 023 150.00
Principal Place of Business Mailing Address
524 SOUTH DIXIE HWY W 2461 N.W. 95TH AVE.
POMPANQ BEACH FL 33060 CORAL SPRINGS FL 33065
S — AL RRMEARE
Suite, Apt. #, etc. Suile. Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0459556 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Nam,
LEVINE. BARBARA . ) — Zﬁ?/f/UL{ A Zafest . (
' Tt R T s T 51r§5Address (P.%i;x Numéer is Mot Aé(‘:;%le)
2461 NW. 95TH AVE. Yol AN Sr
CORAL SPRINGS FL 33065
City Zigode
Ceand $onane,§ FL | 2856

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

the obligations of “2%%9‘ ent
SIGNATURE %M,%/_é— ya /2,[7’0_3

Swgnalureflype\{ér priﬁled nama of registered age‘“ and tlle it applicable. (NOTE: Registerad Agent signature required when reinstating) " DATE
FILE NOW!!! FEE IS $150.00
X 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust IFund Csntf?bution : O f‘ij.gj‘:zohg?éf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete e [ Chenge [ Addition
NAME LEVINE, MITCHELL NAME
sTreeT aooReEss | 2461 N.W. 95TH AVE. STREET ADDRESS
orv-gt-zp |CORAL SPRINGS FL 33065 CIFY-5T-2P
TITLE O pelete TITLE (J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [} Delete T {1 Change  [] Addition
NAME NAME
STREET ADDRESS A == < - .sem = veme [l <STREET ADDRESSc|o - —— -
GITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [J change  {"] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 tetete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. ) hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or suppternental report 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all cther like empowered.
SIGNATURE: / /20708 I~ DF1~30 £
i 7 Date Daytime Phone #

CR2E034 (10/02)



