SIGNATUHE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Fhone #

| |
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
1. Entity Name 01-08-2003 90008 043 ***150.00
JAGESB, INC.
Principal Place of Business Mailing Address l
7111 CUTTER COURT 7111 CUTTER COURT
PARKLAND FL 33067 PARKLAND FL 33067
-
2. Princtpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
23 2235924 Not Applicable
a Zi t -
P Couniry P 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
e s . . Name, _._ _. e .
W R -
BUGKWALD ED ARD 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 siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |
SIGNATURE |
Signature, typed or printed nama of registered agent and title if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
9. Election C Financin
Aer Mey 1,2003 Fae will b 55500 e Core 0 S5O0 e oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne - P £ Delete TITLE O change [ Addition _%
NAME BUCKWALD, EDWARD NAME g
sthezt aporess | 7911 CUTTER COURT STREET ADDRESS 3
crv-sT-zP  |PARKLAND FL 33067 CITY-ST-2 2
o
TME 1 Delete L O change (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-S$T-2IP _ ] . . ' CiTY-$T-27 l
TUILE _ ) B []cakte .. TILE [ Change [ Addition
NAME - T T v - - NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP l
TITLE O pelete TITLE [Jchange [ addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS J
CITY-8T-21P CITY-ST-2IP
THTLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 3 celete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J
CITY-8T-2IP - CITY-ST-ZIP 1
. | hereby certify that the information supplied with,ibis fiting does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report /S tjue and accuratg 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 recgiyer or frustee ery this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, of on an attacnpft 9 i / J‘
SIGNATURE: 5/ 03 954296 1547 }



