01746,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

r PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg4000032167

1. Corporation Name

ASTRO JUMP OF SOUTH FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE

Katherine Harris

T FILED
Mar 16, 1999 8:00 am
Secroay o S Secretary of State

DIVISION OF CORPORATIONS
03-16-1999 90021 027 ***150.00

AR TR T

Principal Ptace of Business Mailing Address
5301 NW 15TH STREET 5301 NW 15TH STREET
D3 m3
MARGATE FL 33063 MARGATE FL 33063 DO HOT WRITE IN THIS SPACE
us Js 3. Date Incorporated or Qualfed
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
21 26 65-0492976 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. iti
P P 5. Certifcate of Status Desred J $875 Adqrtlonar
E 27 Fee Required
City & State City & State §. Election Campagn Financing O $5_00 May Be
23 28 Trust Fund Contnbution = Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year intangible
Z\ ]E‘ 29 m Personal Property Tax Oves  [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
NATTER, JEFF 82| Street Address (P.Q. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
3640 TERRAPIN LANE #609 ?
#6009 83
CORAL SPRINGS FL 33067
84 City 85| Zip Code
y FL
11. Pursuant to the provisions of S&ftions 607 0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or Bgth, in the Stale of Florida Such change was authonized by the corporation’s board of directors | hereby accept the gppoininpent as registered
agent. | a i the obligations of. Section 637 0505, Florida Statutes ? o
— - - . -
SIGNATURE TJefF < Aner 3lii /
5 oF. typed of prfited o of tegsiered agent and Wtle 1 Aok able MOTE Bagaters Agent signatiure requred when renstaling) DATE T :E
12. / QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o2
TITLE P ] DELETE 117ITLE Y @ Change [ ]Acdtion | —
HANE NATTER, JEFF C. Ve NATEZ, ey ¢ ~ 3
streeT anoress| 3640 TERRAPIN LN #609 13STREETADORESS | S0, Nw 1238 Aderrs o
p - ]
CITY.ST-ZIP CORAL SPRINGS FL 14 CITY. ST 2P Cown, Speoews, FL 53¢, &
TILE LI DRETE 247ITLE [lChange  [laddton | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-710 . .2 4CTY-ST-2P
TITLE [ DELETE 30ATLE i [JChange [T Additon
NAME 37 NAME
STREET ADDRESS 13 STREET ADORESS
CITY-57.2IP 34 CITY.ST. 2P
TILE Tl DELETE 21TITLE {JChange (] Addimon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2F 34 CITY-ST-2P
LR [J DELETE 55 TITLE M Change  [] Addwon
NAME 52 NAME
STREET ADDRESS %3 GIREET ADDRESS
Ciy-sT-2P 54 CITY-ST-2IP
TILE [J DELETE 61 TITLE [JCnange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2I7 4 CITY-ST-ZIP

14. | hereby certify that the informat:on supplied with this filigg does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annualfgport 1s true and accurate and that my signature shall have the same legal effect as if made under oalh; that ' am an
officer or director of the corpogaijon or the recever oftifistee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if char@ed) or attachmeft frith ap address. with all other like empowered,

SIGNATURE: i L’TJTEFF C U“”Rﬁ& 3/:1/‘27 (954)‘772—5‘8@7

ND TYPED \NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone




