—_—

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000053711

FILED
st:p 06, 2001 8:00 am
ecretary of State

A BHI000N

JAKGO, INC. 09-06-2001 90054 007 ***158.75
Principal Place of Busines‘s -, Mailing Address %-(MWM_, JE
3 5~ ﬁ"fﬂc«:m . ~— -
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082 . R
F S
I N IS O AR O
Ei%lle. Apt. #, efc. ; Sulte Apl. #, etc. - DO NOT WRITE IN THIS SPACE
mmamn- U.)a,;_,.\ f)LuMAu.Q RQem ¥
. & Slate tate 4. FEI Number Applied For
‘tﬁmﬁ \)ﬁ__pQA_k/ 6 Q’% i /\% .ﬂYg‘« 59-3581837 Nol Applicable
Zip Count Nt ' ] -
f’ Y E T %rww s et B $STE
~ 6. Name and Add e,és of Current Reglstered Agent- e L o // F—=~ . 7..Nameand Address of.New Reg d Agent . -,
e Name
/’\
SPIEGEL & UTRERA, PA. Street Address (P.O. 7 is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 &
. City FL I Zip Code

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.

g

SIGNATURE <o

>
X

B L0900, Thaso

/27 /o /

figng’ura, typed ar printed name of registered agim and §tle if applicable.

(NOTE: Ragwsh?ed{geni s\gnal?a \qu\reqwhen rainstating)

ATE

9. This corpul(a)én is eligible to satisfy iis tntangible
Tax filing requirement and elects to do so. g

~

—
FILE NOW!1! FERS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

{See criteria on back}

-

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

Tme PSTD {7 Detete TNLE [OJchange [ Addition
HAME BILLlNGSLEY JACK - NAME

STREET ADDRESS PRGN 3 Fonciomos woﬁ- STREET ADDRESS ﬂﬂ \

CTY-ST-21P CITY-§7-2IP '

mE [ petete TILE v [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-21P
ME e e - S e [ Dottty ey JTTLE — oo s C1Change [ Addition
NAME N NAME ‘ T o i
STREET ACDRESS STREET AUDRESS

CITY-5T-2P oY -ST-2P

T [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP oY -ST-2IP

TILE [ Delete THTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-57-2IP oY -ST-2PP

TITLE [ Delete TITLE [ change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hergby certify that the information supplied with this filing

changed, or on an aflachment with an address, with all other like empow:

SIGNATURE: L., £k

=
SIGNATURE AND TYPED OR PRINTED PAM BOF SIG [NG/OFFICER OR DIHECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalf have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ered.

9

gﬂ/o, 9 -2 13-39R

Daytime Phone #

Date

CR2E034 (5/01)

e
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