)
FILED

4
2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am ¢
UNIFORM BUSINESS REPORT {(UBR) ’ f St ¢ 8
_ €
DOCUMENT #  P96000061654 Secretary of Sta 2
1. Entity Name 01-15-2003 902350 020 ***150.00
J.A.G. COMPONENTS, INC.
Principal Place of Business Mailing Address
3660 NW 126TH AVE 3660 NW 126TH AVE
BAY 10 BAY 10
———— —— AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0695096 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired M $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
G’é Name
~ GREGOIRE, JULIE~ T l—\mﬁei Sireet Address (PO, Box Number s ot Acceptanie)
10091 NW 39TH COURT
CORAL SPRINGS FL 33065 -
City FL Zip Code
8. The above named entity submits this staterpent for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida. | am famitiar with, and accept
the obligatigre-ofregigtered agent. /
IGNATUR .
.S GNATURE Signarure. typalierfrinted ameof%re}ﬁenland titie if applicable. {NOTE: Regwsmgant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
Afer May 1, 2003 Foo will e $550.00 e ana e 1y $5.00 uay e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PT 0 Delete e [ Change ] Acdition _%
NAME" GREGOIRE, JULIE HAME s
STREET ADDRESS | 10091 NW 39TH COURT STREET ADDRESS 3
ciry-51-21p CORAL SPRINGS FL 33085 CITY-ST-2IP g
TMLE VS [ Delete TITLE [ change  [J Addition g

NAME

NAME GREGOIRE, DONALD
STREET ADDRESS | 10091 NW 39TH COURT STREET ADDRESS
orv-st-2¢ | CORAL SPRINGS FL 33065 orry- S1-2p

NAME NAME ’ . T
STREET ADDRESS STREET ADDRESS
Cry-sT1-ziP CITY-81-2IP

TITLE [ change ] Addition
NAME

TITLE [ Delets
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-7IP

TILE . [ petete , TILE [ Change [ Addition

TITLE . [ celete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

e ] Delete e [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP ] CITY-$T-2IP

12. { hereby cértify that the information 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 on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerss to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, wigfall other ke empowerad.

01/07/03 954-255-9293

SIGNATURE P £ ' -
3 0 TWPED SR pafNTETTNAME OF SIGNING OFFICER OR DIRECTO Date Daytima Phone #
- Dong re re, resident




