2002 UNIFORM BUSINESS REPORT (UBR) - 9F12%g?8 00
r 09, 0V am
DOCUMENT #  P99000044101 ecretary of State
123JUMP.COM, INC, 04-09-2002 91169 026 ***150.00
Principal Place of Business Mailing Address
407 LINCOLN RD. SUITE 12D 407 LINGOLN RD. SUITE 120
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139

G A

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

65‘0897%1 Not Applicabie
Zi Zi It it
P Country P Country 5, Cerlificate of Status Desired | $8.75 Additional
Fee Required
Sae e - .= Name-and-Address of Current Registered-Agent=c~—~————uomlo oxc e so - 7 Name and Address of New,Registered Agent - - .
Name ’

SHAH' MANISH Street Address (P.O. Box Number is Not Acceptable)

407 UNCOLN RD, SUITE 12F

MIAMI BEACH FL 33139

City FL Zip Code
8. The above narned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typaddor printed name ol registered agent and title if applicable (NOTE: Registered Agant signature required when reinstating} DATE
9. Ihf'ﬁicr)]rporat\’gn is elitgipls 10| se:tis;fycijts Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
a 'G requirement ang elecis 1o do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE [J Change  [] Addition
HAME SHAH, MANISH R NAME
seeraooress | 407 LINCOLN RD, SUITE 12D STREET ADDAESS
orv-si-zp | MIAMI BEACH FL 33139 CITY-5T-2IP
TITLE SEVD [ Delete TITLE [ Change [ Addition
NAME BUCKINGHAM, THOMAS NAME
sreeT anoRess | 407 LINCOLN RD, SUITE 12D STREET ADDRESS
arv-st-zp | MIAMI BEACH FL 33139 CITY-57-2P
“TmE D 1 Delete [T B = Chiange— [T Addition™

NANE BERGER, ROBERTOQ NAME
sTReeT A00RESS | 407 LINCOLN RD, SUITE 12D STREET ADDRESS
CITY-ST-2IP M[AM| BEACH FL 33139 CITY-ST-21P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-ZIP CITY-ST-2IP
TIILE [ Dalete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empored 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

g

changed, or on an attachment with aEddress h all othe? ligs empowersd.
Y
ER0S N et LN AN AR B [ E
SIGNATURE: St = QUIRED 3/1%/01
[

Daytime Phona #

™Mo
SIGNATURE Al‘f TYPED OR PRIMFED NAME OF SIGNING OFFICER OR DIRECTOR 'Date

A S8z

CH2E034 (9/01)



