FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am

DOCUMENT #  P94000032167 = Secretary of State
1. Entity Name 02-12-2003 90069 011 ***150.00
ASTRO JUMP OF SOUTH FLORIDA, INC.
Princigal Place of Business Mailing Address
5301 NW 15TH STREET 5301 NW 15TH STREET
D13 : B3
MARGATE FL 33063 MARGATE FL 33063
T : AT A
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & élate 4. FE! Number Applied For
65-0492976 Not Applicable
Zip 7| Country Zip Country 5. Certificate of Status Desired O gei'ggqlﬁ?ed;ﬁo”a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agemt

* = - ‘MName ~ - =
NATTER, JEFF Street Address (P.O. Box Number is Not Acceptable)
5009 NW 123RD AVE
CORAL SPRINGS FL 33076

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

CR2E034 (10/02)

SIGNATURE

‘ Signhature, Typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature tequirad when reinstating) DATE

i FILE NOW!!! FEE IS $150.00 .

: N 9. Election Campaign Fi

Afer Moy 1,200 Fo il b $550.0 Cocen ConpainPrancns ) $5.00 ey o

Make Check Payable to Florida Department of State ' ' '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P [T oelets TE P mmnge ] Addition
HAME NATTER, JEFF C. NAME e
streeT ApDRESS | 5009 NW 123RD AVE. STREETADCRESS |&3coy  NI-LA7 - LSS pedeyvE
orv-st-z» | CORAL SPRINGS FL 33076 av-stze |foae Sprases L 33016
TTE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-7P
TMLE . : . ; [ Delete TLE e e o [ Change [ Adation |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE [ elete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
d thal my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
is report,as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z/‘z‘laj L5 272-SELy

Date Daytime Phona #

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accural
of the corporation ar the receiver or tn 7
changed, or on an attachmen,

SIGNATURE:




