2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

(47740 8.20)

DOCUMENT #  P99000098569 Secretary of State
<
1. Entity Name 05-05-2003 90233 037 ***150.00
JAGUAR RUBBER STAMP COMPANY
Principal Place of Business Mailing Address
8171 66TH ST.. NORTH 8171 65TH ST.. NORTH
PINELLAS PARK FL 33781 -, PINELLAS PARK FL 33781
2. Principal Place of Business 3. Meiling Address
Suite, Apt. #, elc. Sulle, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE! Number Applied Far
' 59—3607396 Not Applicable
Zi Counitr i 1
P Lniry &ip Country 5. Cerlificate of Status Desired | $B 75 Adaitional
) ) . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEY, LAWRENCE A :
MOSELEY, LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
8171 66TH ST., NORTH
PINELLAS PARK FL 33781
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
: FILE NOW!I! FEE.IS $150.00 , N
. 9. Elect C Fi
Ao by 1,200 Fo il e 55000 e s ) $5.00 ner s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D % [ Detste TimE O chenge [ Addilion | S
NANE MOSELEY, LAWRENCE A NAME =3
sreet anoress | 8171 66TH ST., NORTH STREET ADDRESS 3
orv-st-ze [ PINELLAS PARK FL 33781 oITY-S1-2P =t
> ™
TMLE (3 calsts TITLE O change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S CIiy-ST-2IP
TTLE _ ‘ [ Detete TmLE O Change [ Addition
NAME ' ‘ RAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-ZIP
TITLE [ pelete THLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CNY-57-21P
TILE O pelete TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ oelste TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filin é] does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 trustef d o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfiregs, wi &r like empowered.

.j””? %WWA osc2EY offlgq 3 T27-JYY-777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGfFICEH OR DIRECTOR Date Daytima Phone #

~




