‘ FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P98000077930 ecretary of State
1. Entity Name 04-17-2003 90108 017 ***150.00
JGS ENTERPRISES, INC.
Principal Place of Business Mailing Address .
717 EAST OAK STREET 717 EAST QAK STREET R
KISSIMMEE FL 34744 KISSIMMEE FL 34744 L
2. Principal Place of Business 3. Mailing Address ||I|H"’ “I ml’ ‘Im I|“| "m "m "m ‘Im "I‘I mII m” II'I lm
Suite, Apt. #, etc, Suite, Apt. #, elc. (X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
57-1072277 Nol Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= e e I T T Name T o = ——
SWART’ Y J CPA Street Address (P.O. Box Number is Not Acceptable)
717 E. QAK STREET
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
/' the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
. Signature, typed or printed name of registered agent and titla if applicable. (NCOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 .
. 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 TruztIESndaC;ntlr?butil)n h [ fc!sd-gjt::o“g?;g ¢
Make Check Payable to Flortda Department of State '
“10. T e OFFICEHS AND DIRECTORS — - -ti"”l M, - T T TADDITIONS/CHANGES T0O.OFFICERS AND DIRECTORS IN 11
TITLE | PSDT 7 Qelete TTE B change ([ Acdifion
NAME SMITH, JASON NAME
streeT ADDRess | 6 GLOUCESTER smeeranoress | & Gloucester Road
env-si-2e | HILTON HEAD ISLAND SC 29928 CIry-S1-2P
TITLE [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
_TinE ] Detele TILE 1 o _ ~ _[JChange  [JAddition |
TNAME ) NAME —
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP cTy-51-2IP
TITLE O Delete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IP
TME 1 Delete ME ’ . [J change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP . CITY-5T-2IP
TITLE {1 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. i hereby certify thédt the information supplled 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre like empowered

SIGNATURE: STURE RE@w TR ) ﬂ/@f ‘///3/03 5797 394 29 K|

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OHCEH OFI DIRECTOR Laytime Phone #




