S
SOCUMENT # _ P98000020665 Apr 21,2002 8:00 am
1. Entity Name ) ecretal y Of State
JUST JAGS, INC. 04-21-2002 90866 002 ***150.00
Principal Place of Business Mailing Address
229 E LEMON ST 229 E LEMON ST
TARPCN SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3496019 Not Applicable
- , " =
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ =_  -6..Name and Address of Current Registered Agett= - - —ms o= —j- ooz z o2 - _.~7. Name and Address of New Registered Agent - — - = - -
Name
EATON, DARRYL J
Street Address (P.0. Box Number is Not Acceptable)
1675-POLOCLUBBR— 115 CARDLINA RVE:
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
\'S\gnalura. ypad or printed name of registared agant and litle if applicabls. {NCTE: Ragistered Agenl signature required when rsinstating} DATE
9, This F:.orporatic.)n is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE DP [ belete TILE Mrange [ Addition | S
NAME EATON, DARRYL J NAME AVE =3
staeer aopaess (1675 POLOCLUBDR  —— 5 smmeersooress | 715 CAROL! NA ’ §
arv-st-ze  (TARPON SPRINGS FL 34689 CITY-§T-71P @
94
e pDST 1 pelete TILE Ffhange [ Addition | &
NAME FATON, JO ANN NAME
steeTanpaess 11676 POLO CLUBDR — > smeeronaess | 1Y 5 CAROLING AVE .
orv-s-z¢  [TARPON SPRINGS FL 34689 GITY-5T-21F
e .~ ) — . ao o . Oome-- §me o ] s mmeme . . C1Change [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
" Cy-ST-2P CITY-ST-2P
TMLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-ST-2IP
TITLE O belete TITLE [ Change  “[] Addition
NAME - NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
me " O Delete TME O change [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-87-ZIP

of the carporation or the receiver or trustee
changed, or on an attac

SIGNATURE:

13. | hereby certify that the information supplied with

indicated on this report or supplemental repert is true and accurate and that my signature
empowered 10 execute this report as reguired
ess, with ail other like empowerad.

ith an add

A

this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

-

,«AMQ"{;@L&’.E

shall have the same lega! effect as if made under oath; that | am an officer or
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

N eaeriion

director
if

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

3/¢/02-
/

Cala

Sees /i
(4

Daytime Phone #

— |



