2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000088766

Jan 30, 2002 8:00 am

1. Entiy Neme Secretary of State

THE JAFT COMPANY 01-30-2002 90132 047 ***150.00
Principai P1ace of Busmess Mailing Address

673 PINEWOOD  TERRACE -WEST 879 PINEWOOD TERRACE WEST

PALM HARBOR FL'-34683 PALM HARBOR FL 34683

L .\ I G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. : DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 9‘36 96% Applied For
5 1 Not Applicable
e Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L, J OLD ' Street Adfags ( BMJLEe'ris Not Acceptable)
879 PINEWOOD TERR WEST
PALM HARBOR FL
City Zip Code
8. The above W W of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sngnat 'a. typed or printed name of feg-stered ant and it if applicable {NOTE: Registered Agent signature required when reinstating) yﬂTE
I/
i "
9. This corporaton is eligicte to satisfy its Intangible FILE NOWI!T FEE !S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and slests to do so. After May 1, 2002 Fee will be $550.00 [ 0
bl Trust Fund Contribution. Added to Fees
{Ses criterif cn back) O | Make Check Payable to Department of State
1. / OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TiTLE LPSTD O Delete TITLE [JChange [ Addition
NAME ANGEL, JERRY NAME
streer aooress 1879 PINEWOOD TERRACE WEST STREET ADDRESS
erv-st-zr IPALM HARBOR FL 34883 CITY-ST-2IP
TILE o. ) ‘ O Datete TITLE - [ change [ Addition
NAME ANGEL, DENISE HAME
smaeet opess |879 PINEWOOD TERRACE WEST STREET ADDRESS
crv-st-ze {PALM HARBOR FL 34683 - CITY-ST-ZIP e eae oL
TITLE ' [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
3 [J Delate TILE [ Change  [J Addition
MNAME NAME
STREET ADORESS STAEET ADDRESS
GITY-51-7IP CITY-ST-2IP
TILE 1 Defete TITLE [Jchange [ Addition
NAME KAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A P c.%pglp

13. | hereby certify that the information suppl
indicated on this report or supplemen
of the corporation or the receiver or

SIGNATURE: ___ <(

rmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an cfficer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ -y pg /28Y

SIGNATURE/ND TYPED QR PRINTED NAME OF SWING OFFICER OR DIRECTOR Dale Daytima Phane #

CR2E03 (3/01)



