2001 UNIFORM BUSINESS REPORT (UBR)

FILED

e

[ ]
DOCUMENT # P98000077930 Apr 26, 2001 8:00 am
1. 'ty e . ecretary of State
JG3 ENTERPRISES, INC. 04-26-2001 90301 044 ***150.00
Principal Place of Business Mailing Address
717 EAST QAK STREET 717 EAST QAK STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744
S s A AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber _ Applied For
57 1072277 Not Applicatie
Zip Country Zip Couniry - $8.75 Additional
5. Certificate of Status Desired O B Hequiredl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SWART, HARRY J CPA
717 E. OAK STREET
KISSIMMEE FL 34744

Name

Street Address (P.O. Box Mumber is Not Acceptatle)

City

Zip Code

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 Florida

SIGNATURE

Signature, ped or printed nama af regisierac agent anc ile if applicatle

(NOTE: Reciste: od Ager sigraiure reql ed whes rorstatingd

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWHE 238 318000
After MAY 1, 2001 Fea will ba $550.00

Male Chack Payabie io Deoartment of Siats

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS i 11

TME PST ] Dalete s P.s D A Change [ Addition
HAME SMITH, JASON NAME ‘ ‘

STREET ADDRESS | 408 GOLFMASTER srerraoveess | b GlowCester Rl

LITY-5T-2P HILTON HEAD ISLAND SC 29928 Gy -57-2p Hiuton Hﬁud N S5C 9438

TLE D X Delste TITLE [ Change [ Addition
NAME SWART, HARRY J BAME

STREETADBRESS | 717 EAST OAK STREET STRECT ADDRESS

CITY-ST-217 KISSIMMEE FL 34744 CITY-5T-2iP

LE ] Delete iLe [ Change [ Addition
NAME NAME

STREET ADDAESS STRELT ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE O oelete TTLE ] Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CHlY-51-2P CITY-ST-ZIP

T O pelete TIILE ] Charge [ Addition
NAME NAME

STREET ADDAESS STRSET ADDRESS

CITY-§T-71P Iy -ST- 2

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CHTY-5T-21°

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}

. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acgurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

of the corperation or the receiver or trusteg empowered-
changed, or on an attachrnent with an address.with all other fike cmpowered. .

~

'~
LY A

o S

Yeglte this report as required by Ct

. 3
.

apter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:f”.

I A i
cJAS) D -7}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!/ foo = vy
/ sl EUEE ) S8 :

S ae Daytirne Phone #

N

CR2EQ34 {10/00)



