2001 UNIFORM BUSINESS'REPORT (UBR)

FILED

DOCUMENT # P97000046857 Mar 05, 2001 8:00 am

1 Bty Nams Secretary of State
THE JAG SHOP, INC.

03-05-2001 90328 002 ***150.00

Principal Place of Business Mailing Address

THE JBG SHOP INC 1150 SW. 10TH AVE.

SUITE 101E SUITE 101E LUUIGIY [

POMPANG BEACH FL 33069 POMPANQ BEACH FL 33069 *

us us

TS v RO
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 65 (762963 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ ?ese'gesql’:?:éﬂonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

— rmm S T T

P TN R R It il i~ =" . - Sy FName* ™~

T eI TET—— ——

WYNNE, DAVID
1150 S.W. 10TH AVE.

Street Address (P.Q. Box Number is Not Acceptabls)

SUITE 10HE
POMPANO BEACH FL 33069

City

FL Zip Code

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigaature, Typed or printed name of registered agent and lile if applicabie. {NOTE: Registared Agent signature raguired when reinstating) DATE
9. lhisfﬁ_orporatic?n is e\itgiblg u‘: Se:ﬁstfyé‘ts Intangible FI:\..“EA‘?IOW!I! FFEE IS‘I I$t1; 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and el&cts 1o co so. 3 / After 1,2001 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

CR2E034 {10/00)

TILE PD O Delete CTILE [ change [ Addition

NAME WYNNE, DAVID B B

STREET ADDRESS | 1150 S.W. 10TH AVE. STREET ADDRESS

crv-sr-2¢ | POMPANO BEACH FL 33069 cirY-51-2p

TLE VPD OJ Delete TITLE Cichange [ Addition

NAME WYNNE, MELIZABETH NAME

STREET ADDRESS | 1150 S.W. 10TH AVE. STREET ADDRESS

crv-s1-2p | POMPANO BEACH FL 33069 CTY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition |
=NAME - =|= o e et Do TR I Tl iy S nm S e "—ﬁﬁg"" - | T s - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE ] Change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE O Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

TMLE 3 pelete THLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied withTTis filindydoes not qualify for the exemption stated in Sect
indicated on this report or supplemanial repgit’is true and Yccurate and that my signature shall have the sa

of the corporation or the recedver or trujtee gmpowerad to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmaent with an gddfess, with ali othpr fme empowered.
I

SIGNATURE:

ion 119.07(3)(1), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

x il

Dats 4 Daytima Phone #




