2001 UNIFCRM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 579029

1. Entity Name

JEDMAR CORPORATION

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90115 048 ***150.00

Principal Place of Business

1600 SE 3 CT
DEERFIELD BCH FL 33441

Mailing Address

1600 SE 3 CT
DEERFIELD BCH FL 33441

P

2. Principal Place of Business

3. Mailing Address

AR ITRAT

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

it i - Applied F:
City & State City & State 4, FE| Number 59'18602 49 NEFA::; “ ;;me
Zip Country Zip Country 5. Cenficate of Staws Desired [ ?eae-gg 3%1;“0“3'

i = 6 Name and Address of Current Registered Agent B "7 Name and Address of New Reglstered Agent
~—SAGER-JEFFREV-EDWARD_____, o ULl PAVOME
! Street Addge oxSlumper is Not Acceptable)., ——
600 SE-5 ST —— 73 SR IRT

City

FL

8. The above n

q

SIGNATURE

mits this statement for the purposeé of changing its registered office or registered agent, or both, in the State of Florida.

§3404/

Y AR~2]

beerFcrD AStcH,

gnature, typad or pruﬁi?mme of registered agent and file if applicable.

{NCTE: Registeraed Agent signature required when reinstating)

DATE

. N\
9. This corporation is eligible to satisiy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

>

FiLE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

108. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added to Fees

1. OFFICERS ANG DIRECTORS L iz, ADDITIONS/CHANGES TQO CFFICERS AND DIRECFORS IN 19
me P ——— Pl Delete e ]S M Change T Adition
HAME | SAGER,JEFFREY EDWARD— NAME ShENIO TURSI
STREET ADDAESS | 41800-6E-3-CF——— STREET ADORESS | SH L) A). OCEAM BLud, #39
oTY-5T-2P | Ft / o-StZP |EF JAVDERDALE Fi. 3d%¢g ~ i
e Lvep———> [ Delete TIME s5/D ’ Change [ 1 Addition
wvE | SAGER-CHERE- NAME MIREN TURST
STREET ADORESS | 3606-36-3CF SREETAOORESS | S50 AJ. QCEAN BLVDY Z£3
L OM-5-7F | BEFRREHYBERCHFL oy ST-2p Fr. AMuOTPoE At 3%05?’ e
TITLE T [ pelete e T g T T T Pl ohange O Addition
NAME NAME ELVA TuRSo
STREET ADDRESS STREETADDRESS |5 M50 A, gCEAV ﬁA vh _ﬁ:;g )
GITY-ST-ZIP CITY-ST-ZIP
T aNep@iex Fa 3350%
TITLE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS'
CITY-ST-ZIP CITY-§T-ZIF
TITLE 3 pelete TILE [ cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-1Ip CITY-$T-21%
TITLE (] Delste e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

changed, or on an attgchmen

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED N,

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and adcurate 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 empowered 1o efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

ith an address, with all oth

like empowered.

FICER OR DIRECTOR

15 (L EMID TURS | ~pﬁ£5)‘/ —R~¢yf [?5*!)}\3532 427
7 Date A Ay v 7J

aytime Phone #

03101686

CR2E034 (16/00)



