2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000032167 Apr 03, 2000 8:00 am

1. Entity Name

ASTRO JUMP OF SOUTH FLORIDA, INC. ecretary of State

04-03-2000 90212 009 ***150.00

Principal Piace of Business Mailing Address
531 NW 15TH STREET 5301 NW 15TH STREET
D13 D13
MARGATE FL 33063 MARGATE FL 33063-375¢
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurrber 6504 Applied For
92976 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
NATTER, JEFF Narrez " Jeff
i Street Address (P.O. Box Number is Not Acceptable)
3640 TERRAPIN LANE #609
- [
#609 5009 N-w- 123%™ Auepoe
CORAL SPRINGS FL 33067 . ‘
Cltyco FL Zip.Code
/1 LA i %:,ow o

8. The above namedymits this sfatefnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

( ; ' Je ZFF 4] ' b

SIGNATURE c { £ < ATTER /%M z28,¢

Sigy{uywyd ar printed ndfne reg"'l's(ayau agent and Utle if applicable {NOTE" Registered Agent signature requirac whan reinstating} DATE
: 717 g ‘ "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Gontrigution. & Added to Fees
{See criteria on back) 1] Make Check Payable 1o Department of State

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Delete TIMLE [ Change [ Additien

NAME NATTER, JEFF C. NAME

STREETADDRESS | 5009 NW 123RD AVE. STREET ADDRESS

arv-si-ze | CORAL SPRINGS FL 33076 oiTy-s7-2p

TITLE ] Delste TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

THLE (7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-3T-21P CITY-ST-2IP

TITE O pelete TITLE [ change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S7-ZiP - CITY-$T-21P

13. | hereby certify that the information supplied with this filing g€k not guality for the exemption stated in Section $19.07(3)(), Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true ang/Acglirate 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 trust, g,this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachm 7 : Coroowered.
v s [, > SR : 7 e -
SIGNATURE:! A SR i /%ec/f 28 00 P54 Gz, -9567
3 dRg f . GNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E(34 (9/99)



