2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT #  P98000003864 Secretary of State
1. Entity Name 05-05-2003 91173 010 ***150.00
JAR-POL INC. \
Principal Place of Business Mailing Address
11107 MCMULLEN LOOP 11107 MCMULLEN LOOP
RIVERVIEW FL 33563 RIVERVIEW FL 33569
I — ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE{ Number Applied For
59—3485584 Not Applicable
AR Country Ze o Gouniry 5. Certiicate of Status Desired [ 98+79 Additional
= ERRDSR R Fee Required
6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Raglstered Agent
Name
GRASCAREK’ TAROSLAW Street Address {P.O. Box Number is Not Acceplable)
11107 MCMULLEN LOOP
RIVERVIEW FL 33569 :
City FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
) Signalure, typad of printed name of registersd agent and title it applicabla. {NQTE: Ragistered Agent signature required whan rainstating) DATE
FILE NOW!!t FEE IS $150.00 . o
. 9. Election Campaign Financi
Aﬂer May 1’ 2003 Fee wi" be sssoloo . Trust FrU]ﬂdaCOpﬂtlrigbutiOﬂ. Ing D ?dsd.eodotohgzisae
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . ) O Delete THLE () Change  [J Addition
HAME GRAJCAREK, JAROSLAW - NAME
streer aporess | 11107 MCMULLEN LOOP STREET ADDRESS
CITY-ST-ZIP RIVERVIEW FL 33589 CITY-§T-21P
TILE [ Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
_CITY:ST-2IP e CITY-ST-21P
TITLE O Defete TITLE : [Change [ Addition
NAME - NAME
STREETADDRESS | STREET ADDRESS
ciTy-s7-21P CITY-§T-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 7 CITY-ST-2IP
TILE ' L1 Detete TILE (1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE , [ Detete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-$T-2IP , CITY~$7-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegental 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 receiverfdr trustee empowered to execute 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 affdress Mith, all other like empowered. 'f /&’;LW 6’/’ Mm

SIGNATURE: ___p GISTU] %R@@U P’xt—@ PARES, ///,2/03 X/%-677~5240
|  ~ SIGMTUREANDTYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR o Daytma Phona #

AV B0QUHD

CR2E034 (10/02)



