~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000005107 Apr 28, 2001 8:00 am

1. Entity Name
ecretary of State
JOBARAMA.COM, INC. 04-28-2001 90012 039 ***150.00

Principal Place of Business Mailing Address
15111 N HAYDEN . 15111 N HAYDEN
SUITE 160-324 SUITE 160-324
SCOTTSDALE AZ 85260 SCOTTSDALE AZ 85260

A

2. Principal Place of Business 3. Mailing Address H"II""“ |IN
PLazA msz .0

MO EVEWTIVE o 30343
Suite, Ap?. #, etc. Ur\h"r' }Jﬂ (A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
Pe\i‘&ﬂ wbﬁ N FW&QA ﬁv\lsf\ C‘Q\A FLO oA 5"..2] 9 15 Not Applicable
Zip ’ Country Zip Count i ; $8.75 Additiona
% sxo\i _U S A -.7’—,,5- 0% K 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - . s - —m— Name - - — —— R
REINHARDT KAREN M
Street Address (P.0O. Box Number is Not Acceptable)
2401 EXECUTIVE PLAZA
UNIT #2
PENSACOLA FL 32504
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registerec Agent signatura required when reinsiating) DATE
9. This corporation is eliginle to satisly its Intangible FILE NOW!I! FEE iS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Corttribution. O Added 1o Fees
{See criteria en back) ] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE CPST [ Delete TME ePoeT BRChange [ Addition
NAME REINHARDT, KAREN M NAME R WHANLOT, A4Rfrsed M
STREET ADDRESS | 2401 EXECUTIVE PLAZA UNIT #2 STREETAODRESS | 5 G ¢ UmvtamnTAEE DE.
crv-51-2P | PENSACOLA FL 32504 -szP | PowSAtora , Ruaiadd 9250y
TNLE v : O Dekete e vV # change [ Addiiion
HAME REINHARDT, BRIAN J NAME ﬂztu:W Ay I
STREET ADDRESS | 15411 N HAYDEN SUITE 160-324 s 00iess 104 277 BAVhA PR,
orv-s1-2¢ | SCOTTSDALE AZ 85260 CITY-ST-2IP IO S , AMAZOVA %5159
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | = ™~ T T e e STREET ADDRESS R - -
CITY-§T-2IP CITY-ST-21P
TLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delste TITLE [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-$1-21P
TITLE O pekte TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify 1hal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemfental report is true gAd 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 receiver gr trustee empower, tohexela;u this rep 4 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther i mp .

changed, or on an attachment an adgregs, wit

AR m.‘ﬂaa—»aﬂa-nm’ /Phr=s10oX - 4 /ufel §71-562-272.0,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



