2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

DOCUMENT #

1. Entity Name

ALL JAGUAR, INC.

P99000024960

Principal Place of Business
704 GENERAL HUTCHINSON PARKWAY

UNIT 102
LONGWOOD FL 32750

Mailing Address

704 GENERAL HUTCHINSON PARKWAY

UNIT 102
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

_Su‘\te. Apt. #, etc,

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90211 038 ***150.00

FILED g

11015513

O

[1 CHECK HERE IF MAKING CHANGES

4. FEf Number

City & State City & State Applied For
59-3564 105 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A‘dditional
Fee Required
8. Nama and Address oi cUrrent Registered Agent 7. Name and Address of New Registered Agent
- = - ce - Name -- - we e e - -

SUTER, WILLIAM El

704 GENERAL HUTCHINSON PARKWAY
UNIT 102

LONGWOOD FL 32750

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE >

Signature, typed of printed nama of registered agent and title il applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
- Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. * * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITiE PTD O Delete TITLE Cichange [ Addition g
NAME SUTER, WILLIAM E JR. NAME =)
streeT ADRESS | 704 GENERAL HUTCHINSON PKWY., UNIT 102 STREET ADDRESS Py
CIFY-ST-21P LONGWOOD FL 32750 LITY-ST-21P a
TTLE VPSD [ petete TITLE [ Change  [] Addition %
HAME SUTER, WILLIAM E lll NAME

STREET ADDRESS | 704 GENERAL HUTCHINSON PKWY., UNIT 102 STREET ADDRESS

CIY-ST-ZIP LONGWOOD FL 32750 CITY-ST-2IP

TITLE [ Celete TITLE [JChange [ Additien

NAME e - .- - em - o=~ NnaME RS T merem e mmrae e e s e e

STREET ADDRESS STREET ADDRESS . h )

CITY-ST- 2P CITY-ST-2P

TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE [T petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O telete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flllng does not qualify for the exermption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D NAME DF SIGNING OFFICER QR DIRECTOR Date

SIGNATURE ANDTYPED OR PRI

Daytima Phone #

/23 /B H7.930.5 245




