|

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. P3¢ 00039531 e

1. Entity Name

Secretary of State

05-17-2002 90044 046 ***150.00

JAG WORKS, INC.

DO NOT WRITE IN THIS SPACE

May 17,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
1150 S.W. 10th AVE. 1150 S.W. 10th AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#101-E #101-F
City & State City & State 4. FEI Number Applied For
QMPANO BEACH, FI POMPANO BEACH, FI, 65-1070426 Not Appficable
Zi Count Zij Count i
3% 069 [;usn g ép3 069 Ug;;,y 5. Certificate of Status Desired |____| ﬁ;;ﬁqﬂgllonar

—_7. Namie and Address’of Current Registered Agent -

Name WAL TER LAYTON

Do N OT WRITE Street .t:\ld rssssO(P.% B%I‘:lumiebi%l\i_olt A‘cAce\gﬁblf)

IN THIS SPACE :

#101-E

“Y POMPANO BEACH, AL [ZrCde 33069

mt for the purpose of changing its registered office or registered agent, or both in the State of Florida,

i
bgistered agent and iitle i apphicable.

QL1C K-

Glg/pz

a¥d
(NOTE: Regi

stered Agent $inature required when reinstating)

DATE

.+ Tax filing requirement and elects to do so.
(See criteria on back)

9. This corporation is eligible to satisfy its Intangible

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
ended UBR is $61.25

Am
Make Check Payable to Department of State

10. Election Campaign Financing

5.00 MayBe
Trust Fund Contribution. $ Y

D Added to Fees

CRZEDIIB (12707

11. OFFICERS AND DIRECTORS

TTLE P Vv S D TITLE

NAME WALTER LAYTON NAME

STREET ADDRESS 1150 S.W., 1 Oth AVE. # 1 01-F | STREETADDRESS

CTY-ST-ZP  POMPANO BEACH, FL 33069 CiTY-ST-21P

TILE T, D . TITLE

NAME STUART ENGLE - NAME

STREET ADDRESS 3992 N.W. 62nd CT. STREET ADDRESS

CITY-8T-2ZIP COCONUT CREEK, FL 33073 CITY-ST-21P

TITLE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS

orv-sr-zm . en-srze . DONOTWRITE. =

TNTLE TITLE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -8T-zZIP CITY-S8T-ZIP

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

13. | nereby cerify thal tha information supplied with this filing does not qhalify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the sama legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or irustes eppawpred (0 executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 ar on an
altachment with an address, with all ike e X

[ SIGNATURE: M Mﬁm A/?V?ﬂff/ ,pm% V/ﬂ‘f/&z
v ohte ’

S.IENATUREAN.DTYFE[VOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1W1140 1.000




