FILED

2002 UNIFORM BUSINESS REISORT (UBR) Mav 02. 2002 8:00 am
DOCUMENT #  P96000035643 Secretary of State

2. Principal Place of Business 3. Mailing Address

ISP P

1. Entity Name

JIGS, INC. 05-02-2002 90017 038 ***150.00
Principal Place of Business Mailing Address

1802 1/2 MACDILL AVE 400 N ASHLEY DR

TAMPA FL 33629 STE 2300

i AR

— |z City- &-Statei=—=— City & State 4. FEI Number . Applied For
59-3375232 ) Not Applicable
Zi Count Zi Counts iti
® ountry P v 5. Cerlificate 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
Name
I STATE REGISTERED AGENT CORP. Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE., STE. 3000
MIAMI FL 33131
q City FL Zip Code
8. The abovig named entity submits this statement for the purpose of changing its registersd office or registerad agent, or both, in the State of Florida.
»
_;!'
SIGNATURE . — i S i
Signature, typed or printed nama of ragistered agsnt and titla if applicable. {NOTE: Hagusler}df\’g;e_'n_t mgwamm@\flw reinstating) DATE

Tax filing requirement and elects to do so. After May 1, 2002 Fee,w

== ~Trust Fund.Centribution -

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
. . ay

—Added-to-Fee§-~=1

-

(SEE-CriteTia o atk)—— —= = & Make Check Payable to Depariment of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detets TITLE ‘ [Jchange [ Addition
NAME MELLODY, JAMES NAME
STREET ALDRESS 1 1802 1/2 MACDILL AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TITLE D [ petete TITLE [J Change ] Addition
NAME MCHALE, THOMAS NAME
STREETADDRESS | 210 S. KINGS AVE. STREET ADDRESS
cirv-si-ZP - JBRANDON FL 33511 CITY-5T- 2P
TITLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP :
TITLE O pelete TITLE () Change [ Addition
NAME HAME .
SWEETADDRESS ( _ . . . awen oo - JSTREETADDRESS | - v v YT v
Ciry-5i-2p CITY-ST-2IP
TITLE T Delete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADGRESS
CITY-S7-2IP i CIY-ST-2IP
13. 1 hereby certify that the i ign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated onthis repertr suppleMental 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 the corporation #f the receiver or Yustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on af attachment with ar\address, with all ather like empowered.
R T
SIGNATU LATUHE REQUIRED
TURE AND)’YPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR } Date Daytima Phona #

QURIVE | ™

Suite, Apt. #, elc. Site, Apl. ¥, etc. : 1. LDONOT-WRITEINTHISSFACE

CR2E034 (9/01)




