2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000031347

1. Entity Name

JGSAW DEVELOPMENT CORP.

Mailing Address

288-Z SMITH SUNDY RD.
DELRAY BEACH FL 33446

Principal Place of Business

288-Z SMITH SUNDY RD.
DELRAY BEACH FL 33448

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, glc. Suite, Apt. #, etc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90029 025 ***150.00

(R

DO NOT WRITE iN THIS SPACE

I

Ty & tate Cly & Stale 4. FEI Number o popie
65'0753812 Not Applicable
Zip Country Zip Country O $8.75 dditonal

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e - - . v L Iam

- M/)mhapk Gﬂnm\o V]

e o

MONBACH GEOFFREY S
500 E. BROWARD BLVD,, STE. 1950

Street Address {PO Box Num'ber is Not Acl:eptatie)

FT. LAUDERDALE FL 33394

City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signatura requirad whan reinstating) DATE ) .
. N N RS . . . ‘l .

9. This corporation s eligible to satisfy its Inlangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mLE D [ Delete TITLE O] Change [T Additien

HAME WOLF, STEVEN NAME

STREET ApBReSS | 288-Z SMITH SUNDY RD. STREET ADDRESS

orv-st-2» | DELRAY BEACH FL 33446 oTY-51-26

TITLE D ] Delete TME ) [ Change [ Addition
NAME SIEMENS, RICHARD NAME

STREET ADDRESS | 4800 N FEDERAL HWY, SUITE 202-E STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-S7-2IP

TITLE [ pelete TILE O change [ Addition

NAME NAME

- i p— e mpr B - — -

STREET ADDRESS ; ’ P - STREET ADORESS ™[ ™™ - - e

CITY-$T-21P CITY-5T-21P

TITLE 2 Delete TILE O change [ Addition

i NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-71P

TITLE O oelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2iP

TITLE 7] Delete TITLE M change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that !he |nformat|on suppted with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

T execute this

?;rl asrequned by Chapter 607,
E ED /

indicated on this repart or supplemens
of the corporation or the receiv, M

[7epCMs true and accurate and that my signature shall have the sal

legal effect as if made under oath; that | am an officer or director

rida Slatu7&“at my name appears in Block 11 or Biock 12 if
Lz \vsg-s2 o

Dals Daftime Phone #

CR2EQ34 {9/99)



