_2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077930 May 30, 2000 8:00 am

1. Entity Name

JGS ENTERPRISES, INC. | Secretary of State

05-30-2000 90044 039 ***550.00

1 Principal Place of Business Mailing Address
i EAST QAK STREET T17 EAST OAK STREET
TUUTTTTRL 34944 KISSIMMEE FL 347444580 N,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 57-1072277 Applied For

Not Applicable

- = =
Zip Country 0 Couniry 5. Certificale of Status Desired O $8'75 Addltlona!
B} .. Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
SWART' HARRY J CPA Street Address (P.O. Box Mumber is Not Acceptable)
717 E. OAK STREET
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and utle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This cerporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
' Tax filingprequirememgand elects tcf>y do so. ] After MAY 1, 2000 Fee wi[lsbe $550.00 10 _I;rlﬁsttl;r:n%a(r:noae:g}r;g;n: neng O fdsd.e?ict.ohg?é Be
. . . 151
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 1 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST ] L 1 oelets TME B Crange [T Addition
NAME SMITH, JASON RAME
stheeT ADoRess | 406 GOLFMASTER smeeraoniess | o G loueecter R()o.d_
ar-s-2¢ | HILTON HEAD ISLAND SC 29928 ovsze | pci4pny Head Fsland, SC 29958
TITLE D O Celete TITLE [JChange [ Addition
NAME SWART, HARRY J NAME '
streeraooness | 717 EAST OAK STREET STREET ADDRESS -
cry-st-zf | KISSIMMEE FL 34744 CITY-ST-2IP

1 TTE : [ Derte | Tite I ~ 7 change™ [ Addilitn”
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TME [ change [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-7IP CITY-51-2P
TITLE ) [ Delete TITLE [ change [ Addition
NAME : ’ ' X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further ertify 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 mada under oath; that | am an officer or direclor
of the corporation ar the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attaghment with an addr, i other like empowered.

ST ANRVLANGT R (E 1 S
Epls A ot K A SN /

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Data Daytime Phone #

SIGNATURE:

CR2E034 (9/99)




