2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044861 L Jan 26, 2001 8:00 am
1. Entity Name
JAGSAR NG Secretary of State
! 01-26-2001 90070 012 ***150.00
Principal Place of Business Mailing Address
/O STEVEN R. MATZKIN C/O STEVEN R. MATZKIN
1343 MAIN ST. 7TTH FL 1343 MAIN ST. 7TH FL UUUuUULId
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEINumber  op 0835 Applied For
932 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATZ(IN’ STEVEN R L Street Address (P.O, Box Number is Not Acceplable)
1343 MAIN ST, 7TH FL
SARASOTA FL 34236
City FL Zlp Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and tide if applicable. (MOTE: Registerad Agent signature reguirad when rainstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE 1S $150.00 10. Clection Campaian Fi .
- . ! . palgn Financing $5.00 May Be
Tax fllljg rfaqulrernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) M Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE D . § Crange [ Addiion
NAME MATZKIN, STEVEN R NAME Matz Kiv, Steven £.
sreeT A00RESS | 1343 MAIN ST, 7TH FL SREETO0FESS |f €. School AVE., Ste 1000
CITY-5T-2IP SARASOTA FL 34236 uv-si-b e noacara | E aya3T- (odl
TIE D O Delete e D O Chenge [ Addition
NAME NAME :
MATZKIN, GEORGEANN Matz¥in , Beorgeann
streeT ADDRESS | 1343 MAIN ST, 7TH FL STREET ADDRESS | 5. Scheol AV Ste. 1000
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-21P Sp E‘ A ; El ! VAT~ LoV
TITLE . O pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-ZIP
TITLE [ Delete TILE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete HILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certity that the inforrmation
indicatéd on this report or supplemental report is true and accurate and $at my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowsgred to execute Jhiggeport o5 reguired b ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac] n address, her lik /

P
RE AND TYPED OR P,Iliwzb'NAu] OF SIGNING.SFFIBEA OR DIRECTOR Date Daytima Phone #

! -/

CR2E034 (10/00)



