2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 636019

1. Entity Name

J-TAR, INCORPORATED

Principal Place of Business Mailing Address
11113 N. RALE MABRY 11113°W. DALE MABRY
TAMPA FL X618 TAMPA M 33618-3803

2. Principal Place of Business 3. Mailing Address

[ 7647 Yarezinvs B

Suite, Apt, #, etc. Suite, Apt. #, etc.
TH DA 2L R e

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90060 046 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

25847 | ==

4. FEI Number 50-193954 1 Applied For

Not Applicable

Zip _ CU'—U Y, ___._va—-—-—"'/ Country - ; $8.75 Additional
yﬁ— é - - - _ | 5. Certificate of Status Desired (] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
KETOVEH: JANE Street Address (P.O. Box Number is Not Acceptable)
17647 NATHANS DR
TAMPA FL 33647
City FL Zip Code

8. The aljeeeq

SIGNATUR

Antity submits this staterpent for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

P name of reg era(agaﬂl rd m\if applicabla {NOTE: Registerad Agent signature requirad when reinstating) DATE
< ST
. S L . "
9, ThW?n is eligible to satisfy its Intangible . FILE NOW!! FEE |S. $150.00 10. Eleclion Campaign Financing $5.00 May Be
Ta 3 requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. || Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE P O petete TE Ochange [ Addition | &
NAME KETOVER, JANE NAME g,
sTReeT ADDRESS | 17647 NATHANS DR STREET ADDRESS o
CITY-ST-2P TAMPA FL CITY-ST-2P w
- o
TILE sT O Delete TILE Clchange  [J Addition | O
NAME KETOVER, ROBERT NAME
sTReeT ADDAESS | 17647 NATHANS DR STREET ADDRESS
GITY-ST-2P TAMPA FL : CITY-ST-ZP
TITLE O belste TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TiTLE O pelate THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 3 betete e [JChange [ Acdition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZIP

13. | hereby certify that the informetipn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
g and accurate and that my signature shall have the same legal effect as ii made under cath, that | am an officer or director
‘ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recei

atfachmeptt with an add vith all other ke empowered.

SIGNATUR

PO

L] — : N :
. // SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytima Phone #

| ir————,



