2001 UNIFORM BUSINESS REPORT (UBR) FILED

. - -
DOCUMENT # P94000090365 Jan 12, 2001 8:00 am
1. Entity Name S
ecretary of State
JAGESB, INC.
01-12-2001 90038 016 ***150.00
Principal Place cf Business Malling Address
7111 CUTTER COURT 7111 CUTTER COURT
| PARKLAND FL 33067 PARKLAND FL 33067 UUVuLnoyg
us us
e ST AN AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Y Applied For
23 2235924 " Not Applicable
ip : } _C;(Jf.lrn;ry e Zli | -Coun-try 8. Certificate of Status Desired O fg.g;g?:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent™"—
Name
BUCKWALD, EDWARD -
i Street Address (P.O. Box Number is Not Acceptable)
7111 CUTTER COURT -
PARKLAND FL 33067
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE
Signature, typed o printad name of registered agent and titls if applicable. (NOTE: Registerad Agent signature rsquired when rainstating) DATE
. o e ) "
9. :_hlsflclprporauqn:ls eingubl: t(; se:tlstfy(;ts Intangible A FILE :4?211 FEE IS. $;50.0:D o0 10, Election Campaign Financing $5.00 May Be
ax fling rgqurra,ment and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O ‘Addad to Fees
(See criteria on back) a Make Check Payable to Depariment of State ,
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIMLE P 1 Detete TILE Dl change ] Adakion | S
(=)
NAME BUCKWALD, EDWARD NAME g
sreeeT o0kess | 7111 CUTTER COURT STREET ADDRESS 3
CITY-ST-2P CITY-S1-2IP &
PARKLAND FL 33067 14
TITLE [ oelete TITLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/ CITY-5T-2P
TILE - O Deleta- - ME . .. -] ... .. e e Clchange [ Addition_|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE O Delete TITLE [3Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TNLE [ Deete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] Detete TMILE [ClChange [ Addition =
NAME NAME —
STREET ADBRESS STREET ADDRESS
CITY-ST-28 CITY-S1-2P

13. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(f). Florida Statutes. | further certify that the information
indicaiéd on this report or supplementai 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 tha corporalicn or the receiver or trusigmampowered iq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an 3| ent with an g 55, with alt offer ke empowered.
C Epwato Duerwawid 31 %{01 984 796 1997

SIGNATURE: A
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytire Phone #

‘.\



