2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17,2002 8:00 am

faT Wl o oY |

1. Entity Nama Secretal ’ 3
ok 3 ok
JAGUAR SYSTEMS, INC. (05-17-2002 90010 012 ***150.00
Principal Place of Business Mailing Address
123 N CONGRESS AVE 123 N CONGRESS AVE
166 166
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE Mot Applicabie
| b Zi Count iti
Zp Country P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- R—- - — —_— — s —_—— . =z - —_ - - C— - - —— . - =
CONWAY' CHHISTOPHE L Street Address (P.0. Box Number is Not Acceptable)
600 S DIXIE HWY
SUITE 211
BOCA RATON FL 33432 Ciy FL | 2o
14
8. The above named entity submits statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ 4.
SIGHATURE /L ONANUNA -/5-0 Z
. SigneMire, typed or, rﬁ néme of registered agenl and titls if applicable. (NOTE: Ragistered Agent signaturs requirad when reinstating) DATE
9. Tis corperation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campzign Financing $5.00 way Be
Tax filing requirement and eiects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Add.ed to Faes
(See criteria on back) O Make Check Payabie to Department of State '
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE P 3 Celete TILE [ cChange [ Acdition )
NAME HARRISON, CRAIG NAME =3
swreeT annaess | 6008 GOLF VILLAS DRIVE STHEET ADDRESS §
corv-s-zr | BOYNTON BEACH FL 33437 CITY-§T-21P i
o
TITLE J celete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
" STREETADDRESS | ™ - =~~~ % T eem e e ~me- B OSTREETADDRESS k) — v s - e - - - _
CITY-ST-ZIP CITY-ST-2IP
TITLE [ velete TILE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CiTY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cartify 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 oath; that | am an officer or director
of the corporation or the recepyer or trustee enfppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Slock 12 f
changed, or on an attachme j#th all other tike empowered. :
N AN 0
SIGNATURE: T AN LT ”—/5 Z 54"336'52&
OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR ' Data Daytime Phone #




