2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000041114

1. Entity Name

JUMPS USA, INT'L, INC.

Secretary of State

05-17-2001 91319 037 ***150.00

Principal Piace of Business

3091 GRIFFIN ROAD
DAVIE FL 33312

Mailing Address

303! GRIFFIN ROAD
DAVIE FL 33312

| LUUBE9Y

2. Principai Place of Business

Z22FI < JLLEEE  AVE

3. Mailing Address

2281 Coli€E  AUVE

TR RA MR A

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

e pe SAue, FL TN 0916T8S e
Zip Country Zip ‘ Country . ) 8.75 Additional
37317~ 2343 C/J'A' 3),;/_7‘ 2247 ‘/-S'A" 5. Cerlificale of Status Desired O fee Hequireét"’"a
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
. . Name
GAVET, PHILIPPE .
3091 GRTIN R XM AN LS. Y 2
Ci Zip Code
//“ ZAv € FL |377/5-73+3

8, The above named enlilyS)bm@his stal

SIGNATURE

trwoose of changing its registered cffice or registered agent, or both, in the State of Florida.

o52/9)

Signature, typed or prin}aﬁ

ot Wm and title if applicable

DATE

Wyi&r? Wu[& rsgl'%w:'lg)

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do 50.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 sclion Lampalgn £ nancing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O petete TIMLE EFChange [ Addition
NAME GAVET, PHILIPPE NAME AVE
STREET ADDRESS | 2060 S.W. 71ST TERRACE E-8 steet aooness | 228/ CotlLE6G ~
cmv-s1-2P | DAVIE FL 33317 eS| 2 ss A 33307-7343
THTLE vsD [ Delete TILE ‘ @¢Tange  [J Addition
NAME BRAUN, MICHAEL NAME
STREET ADORESS | 2060 S.W. 71ST TERRACE E-6 STRECTAODRESS | R 2F/ Cocl€SE AVE,
cm-s-27 | DAVIE FL 33317 oS0 ) e B £ £e 33377 77
TILE 1 Defetz TITLE [ Change  [] Addition
NAME o - ’ - TR CNaME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZIP
TTLE O pelete TITLE O change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

does not quali -tEExemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this 1iIin§;

af the corporation or the receiver or trustee empo

indicated on this report or suppiemental report is true and acour nd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
Mme this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an a

N

~with all other like empowered.
——r

i

v /3057

PS5y~ 724~ /LS

SIGNATURE:

?%TGNW%W& {A—U !_r— Date Daytime Phone #

SIGNATURE AND wﬁpdﬁ PRINTED

May 17, 2001 8:00 am

CR2E034 (10/00)



