2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000010352 Jan 20, 2000 8:00 am
i Eniy Namo Secretary of State
Principal Place of Business Mailing Address
10242 ALLEGRO DR 10242 ALLEGRO DR . .
BOCA RATON FL 334?5 BOCA RATON FL 334284275 _ , . ’\5 CB ig _,z ‘35 :4
o B
Suite, Apl. 4, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
NOT APPLICABLE Mo Aopioans
Zp Country ap 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
Name -
FrecER, CLiFF
JAGGER, CLIFF Streel Address (P.O. Box Mumber {s Not Acceplable)

10242 ALLEGRO DR

BOCA RATON FL 33428 /0247 Areecre [rn

rpose of changing its registered office or registered agent, or both, in the State of Florida.

) /% .08

) © facs KATen/ FL | %5428
8. The above nam?ntil 3

SIGNATURE, Slgm'é./w{ed Wﬂ of M% agent and title if apphcable {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy ‘rts’InlangibIe ) FILE NOWIN FEEIS ?E0.0G . Mi 10, Election Campaign Financing ____$5.00-Mey-Be
Tax fJIlng requirement and elects 1o dp so B =Aftor-MAY-1-2000:Fee-withhe-$550:00=—- T rust Fund Contribution. O Added to Feps
{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TILE [ Change [ Addttion

NAME JAGGER, CLIFF HAME

STREET ADDRESS | 10242 ALLEGRO DR STREET ADDRESS

CITY-5T-2P BOCA RATON Fi 33428 CiTY-ST-ZP

TILE 1 Delete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-7IF

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF OITY-$T-7IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cry-ST-2P

TITLE O Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE i - - - [0 petete TITE N ) [ Changs (] Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-21P CITY-ST-2IP

s not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

zurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

- //3.07 £L1353.2077

7 sﬁm\fﬁzé ANI:‘)'WPED/oﬁ PWGD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemenial report is true an
of the corporation or the receivenor hs) mpowere
changed, or on an attachmept'yit €8s, with

1l

SIGNATURE:

LI

CR2E034 (9/99)



