2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ent’ity Name

99000110529

JGS DESIGN PLANNING & DEVELOPMENT INC.

4

Principal Place of Business

13680 PADDOCK DR.
WELLINGTON FL 33414

Mailing Address

13880 PADDOCK DR.
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

=

FILED
Se
ecretary of State

09-14-2001 90007 044 ***550.00

IOV AR

DO NOT WRITE !N THIS SPACE

(o5~ 69506577

14,2001 8:00 am

City & State City & State 4. FEI Number Applied For
L ) o ) AR _APPLIED FOR. -~ RotAppicania
“p Country Zip Country 5. Centificate of Status Desired O ?i';g,ﬁfféﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
osopl & Shina

CORPORATION SERVICE COMPANY Stre \dre s (Pb. N ar is Not/eceptable)

1201 HAYS STREET . i Sloéo Mg 01‘_
TALLAHASSEE FL 32301-2525

o UJGU 1N ton

FL

Zi gd’e// ({

i
8. The above name:

SIGNATURE

Signature,

ped or pintad nama of registered agent and title if applicabls.

ity submits this staternant for the purpose of changing its registered office or registered a%ent, or both, in the State of Florida.

sooh G- a'lr‘m

G- (0-01

{(NOTE: Ragisferad Agert signatura required when reinstating)

DATE

9. This corporation is eligible to salisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
- THLE D 0 m)fdeh.'*' O Delets TIE {J Change  [J Addition
N SHINN, JOSEPH G NAME
STREET ADDRESS | $4et8=STAGHORN-ST [3&&) /AJJK‘E pr_ STREET AUDRESS
CITY-ST-1)P WELLINGTON FL 33414 CITY-$7-2IP
TME Vies Presiden O] Delete Tine O Change [ Addition
NAME IC'H‘“{ G. Susw NAME
STREET ADDRESS {360 Pa ddocic iO/ . STREET ADDRESS e S SR
—GHTY-5T2IP—— ‘E)E’l"l'i’h’?ﬁe‘?_,—;lﬁ 3IYIY” CITY-ST1-2IP
TILE O petete TTLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
THLE 3 celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP ) CITY-8T-21p

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repont 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 theregeiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9-10-6/ (56/)315-625‘3

changed, or on an ggfachme

SIGNATURE:

ith an address, wilh all other like empowered.

NRED

URE AND TYPED OR PRINTED NAME O

F SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #

15 Lo 7]

CR2E034 (5/01}

:



