2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093488

1, Entity Name

NETJAG, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90100 048 ***150.00

Principal Place of 'B"usiness L. Mailing Address
17100 GOLLINS AVE.. STE. 118-PMB318 17100 GOLLINS AVE.. STE. 118-PMBJS . B
N. MIAMi BEACH FL 33160 N. MIAMI BEACH FL 33160-3675 bidYo4d
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2z
City & State City & State FEI Number {pm 5 Applied For
06-— mz Not Applicable
Zip Country Zip Counlry 5.. Certificate of Status Desired O gg.zgq::?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T . Name
PYE' THOMAS G ESQ. Street Address (P.C. Box NumSer is Not Acceptable}
2787 E. OAKLAND PARK BLVD,, STE. 301
FT. LAUDERDALE FL 33306
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Ragisiered Agent signature raquited when remnstating} DATE
"
9. This corporation is eligible 1o satisfy its Intangible FILE; NOW1H FEE IS $150.00 10 on € inn Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 2 Eﬁcszltxgandag;ﬁ:?bnmig:ncmg O fdsd-gi?oh;?; Ssa
{See criterla on back) (| Make Checl< Payable to Department of State

11. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE PD 1 pelete TILE Ol change (3 Addition | &
HAME BROSNICK, GLENN NAME %
stheE 400s6ss | 17100 COLLINS AVE., STE. 118-PMB318 STREET ADDRESS 3
CITY-ST-ZIP N. MIAMI BEACH FL 33160 GITY-ST- 2P u

- i
THLE VD ) 1 Delete TITLE [ change [ Addition | &
NAME HABER, JOSEPH NAME
STAEET ADDRESS | 17100 COLLINS AVE., STE. 118-PMB318 STHEET ADDRESS
or-st-ze | N, MIAMI BEACH FL 33160 giy-sT-2¢
LE STD o ety TILE [ Change T Addition | __
NAME HART, DAVID W HAME
stReer A00RESS | 17100 COLLINS AVE., STE. 118-PMB318 STREET ADDRESS
cimy-ST-2P N. MIAMI BEACH FL 33160 Crmy-5T-2°
TIMLE [ patete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental reporis 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 gifipowered to execute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an adgg#ss, with all other like empowered.

SIGNATURE:

%A,z ot 2SIV - 217

fate Dayume Phone ¥




