2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000046857

FILED

LR Y

1. Entity Name Mar 07, 2000 8:00 am
THE JAG SHOP, INC. | Secretary of State

Principal Place of Business - Mailing Address
1150 SW. 10TH AVE. 1150 S.W.10TH AVE.
SUITE 101E SUITE 1M E

03-07-2000 90100 038 ***150.00

POMPANO BEACH FL 33069 POMPANG BEACH FL 33069-463t e

2. Prmmpal_Eiace of Business 3, Mailing Address

R epnr 15 aaion e, MK

JAETAIID

Sune Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

LO\E

City & State 4. FEI Number

Cit &“§ta1e
PompondReoOhFL ‘anmno?mch RES 650762263

Applied For

Not Applicable

Z L) tr Zi Count B . 7
3’%3019C? ‘In {D& /ﬂk{(j{ ch &;&Au 5. Certificate of Status Desired [ ?eae R?qlﬁ?eddmonai

6. Name and Address of Current Registered Agent’

7. Name and Address of New Registered Agent

amﬁi\] f‘D WWRME

WYNNE. DAVID Street Addre 0. Box Nurnber is Not Acc tablg)

1150 SW. 10TH AVE. Ao S e e \OE
SUITE 101E

POMPANO BEACH FL 33069

“Pompanceadh, FL 125059

B. The ahove named entity submits this statement for the purpose of changing its registered office or reg\sie‘ed agent, or both, in the Slale of Florida

e

SIGNATURE ’DQ\E \é \10\1 NNE 5@ 'O()

Signature, typed or printed nama P registered agent and ttle [ applicable. (NOTE' Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

. Electi ign Fi i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing

$5.00 May Be

4 e Trust Fund Centribution Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE - PD T Delete TITLE [ Change [ Addition
NAME WYNNE, DAVID NAME
STREET ADORESS | {150 S.W. 10TH AVE. STREET ADDRESS
civ-srzp | POMPANO BEACH FL 33069 cire-st-2¢
TITLE VPD 3 oelete TITLE [ Change [ Addition
NAE WYNNE, MELIZABETH NAME
STREET ADDRESS | 1150 S.W. 10TH AVE. STREET ADDRESS
Grv-s-2» | POMPANQ BEACH FL 33069 Gir-57-2p
TLE [ Delete TITLE [change [ Acdition
| NAMET L i - . VT3 - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z0P
e [ Delete TIME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE ] Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
13. | hereiy certify that the informatiersupglied wnh this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated an this repart gredpplemental ¥
of the corporation or ih&receiver or trusteee
changed, or on an gtfachment with an ad

atggnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. X3/ xrqmm’%@‘l?

h QFFICER IRECTOR Date

Daytme Phone #

CR2E034 {9/99)



