- 2003 FOR PROFIT-CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am &
DOCUMENT #  P97000046857 E ecretary of State
1. Entity Name 04-25-2003 90198 026 ***150.00
THE JAG SHOP, INC.
Principal Place of Business Mailing Address .
THE JOG SHOP INC 1150 SW. 10TH AVE. 11013925
SUITE 101E SUITE 101E
POMPANC BEAGH FL 33069 POMPANO BEACH FL 33069
2 Princi pal Place of Busmess 3. Mailing Address
G SRoY [ WSO Sw \0™ Wwe
Suite, Apt # etc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
== 101 E /O/E
& State & State 4. FEI Number Applied For
Mﬂ wun F [_ ovn Dy HE &( L 650762263 Not Applicable
Zip 'Country Zi Countr » . $8.75 Additional
3305 ? S ﬂ_ é@é ? &}/ﬂ. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . — 7. Nama and Address of New Raglistered Agem
- - - gosewm - — | Name .. e . _ . mmEta e ome s
WYNNE, DAVID Street Address (P.O. Box Number is Not Acceptable)
1150 S.W. 10TH AVE.
SUITE 101E
POMPANO BEACH FL 33069 City FL | Zpcoce
8. The above named entljy supmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of s
SIGNATURE ‘5 AT 25
THegistered Agent signatura required when reinstating) DATE
FILE NOWIT FEE IS $150.00 ' . ) ) .
AterMay 1, 2003 Fos il be 55000 B Secion Carpsnrsrcng ) $8.00 ey 0o
‘Make Check Payable to Florida Department of State
10. OQFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PD 1 Delets T Olchange  [J Additon | &
NAME WYNNE, DAVID HAME =]
stRezT anoRess | 1150 S.W.40TH AVE. STREET ADDRESS 3
orv-s-2p | POMPANO BEACH FL 33069 CITY-ST-2P &
o
TITLE VPD O pelete TTLE [ change [ Addition 6
NAME WYNNE, MELIZABETH A
STREET ADDRESS | 1150 S.W. 10TH AVE. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-21P
TILE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS - —— - ~
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITY-8T-21F
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that tha information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer ar director
of tha corperation ar the receiver or trusjee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenl wnth A y hegfke empowered.
SIGNATURE: X 17/ 73035 - 7567*5347
Dala Dayiime Phong #




