]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nameg

JAR-POL INC.

P98000003864

May 12, 2002 8:00 am |
Secretary of State

05-12-2002 90610 012 ***150.00

Principal Place of Business

11107 MCMULLEN LOOP
RIVERVIEW FL 33569

Mailing Address

11107 MCMULLEN LOOP
RIVERVIEW FL 33569

2. Principal Place of Business

+

ST
I Im LRI

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3485584 Net Applicable
Zi ount Zi t it
® Country P Country 5. Certificate of Status Desired O $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FL 33781

o

L AROS LA ERAT CAREK

Street Address (P.0. Box Number is Not Acceptable)

11107 McMuclerNy L(Loosf
Y RWERVIEW _ FLI"5F549

8. The above na

4
AN
Wti;}ucq itsmy

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(\ \ £ AR08 LAY GCRAFCAREK Y /o

s

Sign!lum‘ I\DT’ or printed name of regi

NAGe (NOTE: Registered Agant signature required when reinstating) BaTE

and title if applicabla_

9. This corporation is éiipible to satisfy its |

Tax filing requiremerfand elects ta do
{See criteria on back)

tangisle FILE NOW!! FEE IS $150.00 16. Election Campaign Financing $5.00 ey e
’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
O Make Check Payable to Department of State -

11. \ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 -
TITLE ()] 7 Delete TITLE [ Change [ Addition _‘_5_
NAME GRAJCAREK, JAROSLAW NAME =3
STREET ADDRESS | 11107 MCMULLEN LOOP STREET ADDRESS é
CITY-ST-21P RIVERVIEW FL 33569 CITY-ST-2IP o
TILE [ Deleta TITLE {J Change [ Addition 8
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P s ] omvstae

TITLE - - 1 pelete TITLE {Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE O pelete e [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TME O Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-8T-ZP

TITLE [ petete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2iP

13. | hereby certify that the information su
indicated on this report or supplemen
of the corparation or the receiver,or tru
changed, or on an attachmenrg, wilh a

SIGNATURE:

D)

talf report is true and accurate and that

plied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under cath; that | am an officer or director

tee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dresg. with all sther like empowered,

TAROS AL GRASCAREK

=3
El
e

~877-S%Yo

SIGN’ATUT AND

=0P RES . ’-f,/ag‘/%y'z, 23

o ['3 3 —
oo {7 R
Date

TYPED OR PRWHED NM¥ OF SIGNING OFFICER OR DIREGTOR Daytime Phane #




