)

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095894

1. Entity Name

JGT FAMILY CORPORATION

Principal Place of Business

B350 Nw 52 TERR STE 301
MIAMI FL 33166

Mailing Address

8350 NW 52 TERR STE 30t
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, oic, Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90147 040 ***150.00

UZWi Fis

NIRRT

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number 65-0884205 Applied For
Not Applicabie
Zi Countr Zi Countr i
k Y » Uy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CORPORATION SERVICE COMPANY

Street Address (P

1201 HAYS STREET

0. Box Number is Not Acceptabie)

TALLAHASSEE FL :32301-2525
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
Signat.re, wyped o printed nama of regisiored agent and 1o if app cab e (NOTL: Registsrac Agert sigralure requi-es wher reirsiating) DAaTE

9. This corporation is eligible to satisfy its Intangible FILE MOWI FEE IS $150.00 - N )

. . 10. Election Campaign Final

Tax filing requirement and elects to do so After MAV 1, 2001 Fes will be $550.00 paIgn Fnancing $5.00 wiay Be

(See criteria on back) O Make Check Payable to Danartment of State Frust Funa Gontribuion. AddedtoFees |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TinLe DpP O3 Dalete ThLE [l Change [ Acition g '
NAVE TAPLIN, JACK NAME =
sTreer aooRess | 13651 NW 4 ST STREET ADZRESS i E;’
iv-sr2r | PEMBROKE PINES FL 33028 oiTY-Sr- 2 |G
e L] Delete TILE C)chasge ] Acdifen | EC(:
HAME NAME [
STREET ADDRESS STREET ADDRZSS
CITY-ST- 2P CITY-ST-2IP
TITLE (1 Dslete TILE [Jchange [ Addicn
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§7-2IP CITY-ST-21P
TITLE [ Delsie TITLE [ Change [ Additien
NAME NANE
STREE? ADDRZSS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TIlLE [ Detete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-5T-7P
e [ pelete TTLE [(Jchange  [] Additior
HAME NAME
SIREES ADDRESS STREET ASDRESS
CITe-81- 2P CITY-§7-21P

13. | hereby certify that the information supglied withynis filing does not gualify for the exemption stated in Section

indicated on this report or supplemental report is frue and
of the corporation or the receiver or trustce empdwere
changed, of on an attachment with an ager . with

ccute this report as required by Chapter 607,
er like empowered.

A

urate and that my signature shall have the same lega; effect as if made under oath; that | am an officer or director |

|
118.07(3)0), Florida Statutes. | further certify that the infarmation _]

Florida Statutes: and that my name appears i Block 11 or Block 12 i

- l‘i‘ i S’[Ol x45H- 4371425

SIGNATHRE ANDPIPED OR PRINTED NAME OF

QOFFICER QR DIRECTOR

Date Daytime Franp #




