o T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

| |
5
2
»

[ ]
DOCUMENT #  P98000095894 May 23, 20021. 8:00 am
1. Enity Name Secretary of State -
JGT FAMILY CORPORATION 05-23-2002 90021 001 ***150.00
Principal Place of Business Mailing Address
8350 NW 52 TERR STE 301 8350 Nw 52 TERR STE 301
MIAMI FL 33166 MIAMI FL 33166
2. Princ pal Place of Business 3. Malling Address HII”I" "I ’Im m""m |||" II"“I"”"" Ilm ||"I lIl" I'Il ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 088‘205 Applied For
' Mot Applicable
H 1 t .
Zip Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
T - - T Namg =+~ - "o ae e “ = s B
CORPORATION SERVICE COMPANY Tacbaca Tneqlls
Street Address (P.O. Box Numbep\ls Not Acceplable)
1201 HAYS STREET 380 NWw SaMe Tevgtacr
SSEE FL 32301-2525 »
TALLARA Suite 30/
Clity . ip Code
Yo moa FL ng ¢ b
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
.
-
SIGNATURE 4 l;lé I 03
Signature, typed or printed name of registered agent and litle if applicab\e,Q {NOTE: Registered Agent signature reguired when reinstating) DATE
i
. s - ) - _ _ _ _
ot mmurementana oce oot 0 * | aterMay 1, 2002 Fes wil po $a000 | "> EiecionCamskn Francing | $5.00 ey be
o ’ er May 1, ee e . Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE O change [ Addtion | S
NAME TAPLIN, JACK NAME =)
streeT acoress | 13651 NW 4 8T STREET ADGRESS 3
crv-st-ze | PEMBROKE PINES FL 33028 CITY-5T- 2P i
ast
TITLE 1 Delete TITLE [ cChange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CItY-ST-2IP
SURE e e e e e Delete. o MEL O L . L i e i eome —JChange . [ Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2ZIP
TITLE O Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-ZiP
TME [ petete TITLE [Ochange  [3 Addition
NAME NAME  °
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP 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 Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurgdg ang that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowsred to ex thifreport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an addr with all oth, were
SIGNATURE: ___SIGlZ : 4l=0 JO& 96Y9-79/-700
smNWwdn PRINTED NAME OFAIGNING OFFICER OR DIRECTOR " Cate Daytime Phone #




