2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

JAGS-AIR, INC.

P98000044861

Secretary of State

01-16-2003 90077 048 ***150.00

Principal Place of Business

C/O STEVEN R. MATZKIN

1 SOUTH SCHOOL AVENUE  STE 1000
SARASOTA FL 34236

Mailing Address
C/O STEVEN R. MATZKIN

SARASOTA FL 34236

1 SOUTH SCHOOL AVENUE STE 1000

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, stc, Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE! Number Applied For
65—0835932 Not Applicable
Zi Count Zi t it
i ountry P Country 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W s RSeS| e e e 5 T e o f- NAMB m i b e cmmmem e e s i e et — i
. MATZKIN’ STEVEN R Streel Address (P.O. Box Number is Not Acceptable)
STE 1000 SOUTH SCHOOL AVENUE
SARASOTA FL 34236

City

Zip Code

FL

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 Flerica. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

T

FILE NOWI!IT FEE IS $150.00
3 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TINE D O elete TITLE [ Changs ] Adaition
N MATZKIN, STEVEN R ] roE

STREETACDRESS | { § SCHOOL AVE STE 1000 STREET ADDRESS

GITY-ST-7iP SARASOTA FL 34237-6046 CITY-ST-21P

TIE D O pelete TITLE [J Change [ Addition
NAME MATZKIN, GEORGEANN NAME

STREETADORESS | 4 § SCHOOL AVE STE 1000 STREEF ADDRESS

ame-s1-2e | SARASOTA FL 34237-6046 arv-sr-2¢

TINLE ~ [T Delete TITLE (T Change [ Acdition
NAME - . — e - NAME Bl T L o DR LBy - Te- e Aeam OIS T .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TTLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE O peleta TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and
of tha corporation or the receiver or trustee empowered to execute thi

sith allothe

changed, or on an attachment wjtk-s powergld. »

SIGNATURE:

for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shail have the same legal effect as if made under oath; that | am an officer or difector
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Daylimea Phone #

Z10nocn

A

CH2E034 (10/02)




