Z001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060094

1. Entity Name

JAGUAR SYSTEMS, INC.

Principal Place of Business

123 N CONGRESS AVE
166
BOYNTON BEACH FL 33426

Mailing Address

123 N CONGRESS AVE
166
BOYNTON BEACH FL 33426

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90082 005 ***150.00

0295801

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number APPL Applied For
NOT ICABLE Not Appiicable
Zi Count Zi Count iti
P Ty ip ountry 5. Certificate of Status Desired ~ [] ?g';,fq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

= - .. CONWAY,.CHRISTOPHER L, - - - e e o s -

CoNWAY ., CHRISTOPHER

“I' Street' Address (P.O. Box Number is Not Acceptable)”

2200 N FEDERAL HWY, STE 224 00 S. DIXIE HwY.
BOCA RATON FL 33431
Sute 211
City Zip Code
BocA RatoN FL | 33432
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

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

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution, Added to Fees

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e P O oelete T 4 Pchange [ Addition | S
N HARRISONM, CRAIG N CRAIG HARRISON 2
et ao0Ress | 1485 AUGUSTA CIR #121 TR OReSs | 5008 OLF UILLAS DR 3
CITY-ST-7IP DELRAY BEACH FL 33445 CITY-ST-2IP Bo YNToA) BCH JFL 33437 @
TITLE [ pelete TIILE [J change ] Addition E:)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ Delete TILE [D crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF i ) CITY-§T-21P ) L

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TITLE [ peleta TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [JcChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-5T-7P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

_t?‘f trustgg empov_ier U 40 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

1Th an address, wil

of the corporaticn or the receiy,
changed, or on an attachme

SIGNATURE:

Bl oher like empowered.




