@ FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # pgg000041114

1.

JUMPS USA, INC.

v

Entity Name

A

Q3 MaY -5 PH 2:29

TARY OF STATE
eors FLORIDA

4

SECHE

TALLAMA

W ST

DO NOT WR|TE IN THIS SPACE"‘

SIGNATURE X

e oblivalions of registered agent,

Philippe Gavet

2. Principal Place of Busingss 3. Mailing Adcﬁress‘.
2269 S. UNIVERSITY DR. 2269 S UNIVERSITY DR. '
Suite, ApL #, el Suile, Apt. # ote, DO NOT WRITE IN THIS SPACE
#2156 #215
City & State City & State 4, FEI Number Applied For
DAVIE, FL DAVIE. FL 65-0916765 Not Appicabia
Zin Caountry Zip Country ! i - $8.75 Additiona
33324 USA 33324 USA 5. Certilicate of Status Desred O Fee Required
’ : " 7. Name and Address of Current Registered Agent
e e e - NeTe PHILIPPE GAVET e
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE - 7] 2289 8. UNIVERSITY DR, # 213
) | Ciy DAVIE FL l Zin Code
8. The above namad entity subnﬁrs Iiig sta ol changing its registered office or registered agent. or bath, in the State of Florida. | am familiar Wlih and accept

06 42 .05

CMOTE ! Fagy st rue AQONT SQreLih - rEguire

instaling DAYE

Make Check Payable fo Florida® Department of Slata

Blenatare, et O e name ol epmbypd agjent and Lte i apphzalile,

January 1 - May 1 ‘Fee:is.$159.00-
. :After May 1, Fee is $550:00" " 20 7
Amended UBRiis $81.25 *5 7 7

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added tc Fees

10

OFFICERS AND DIRECTORS "

TILE

HAME

STREEY ADDRESS
CiTY - 81-7F

LEVS T TR
Philippe Gavet  NNiE
2269 S. University Dr., # 215 :
Davie, FL 33324

fsfmssr ADGRESS

2 %f”ﬂ\sﬂ :

TiILE
NAME

STREET ADDRESS
CHY-§T. 210

T

HAME
STREET AQGRESS.
CITy- 87-21P

E

TIiLE

HAME

STREET ADDRESS
GiTY-51-2f

{ITLE

NAME

STREET ADDRESS
CIry-51-21P

= CITY-§T- 7P

St ADDRESS

X

TINE

HAME

STHEET ADDRESS
GHY-ST- 2P

CTHE -
NAME .

STﬂtETADDHE 3] 7
CTY ST ZlP. .

.

12, | hereby certity that iha information supplied with this fiing does not quanfy !c» the mempuon stated in Secl;on 119.07(3)(i), Fiorida Statutes. | lurther certity that the |nlormahon

SIGNATURE:

indicaled or this report or supplemental report is true and accurate a
ol the corporation or the receiver of trusiee ernpgs
atacnment with an address, wilh all other like ems

<ECUe this report (1blqulllibd 'Ly Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

ppe Gavet, Pres.

ve the: same legal elfect as if made under oalh; that | am an officar or direclor

04 22. 0%

YOFFICER OR DIRECTOR

SIGNATURE AND TYFED n@u&n NAME OF §

T

Dayuma Prone

/7&

CR2EQ34B (12/02)



