FILED
. .2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 28,2003 8:00 am

DOCUMENT # FO0000005107 ecretary of State
1. Entity Name 04-28-2003 90152 040 ***150.00
JOBARAMA.COM, INC.
Principal Place of Business Mailing Address
240t EXECUTIVE PLAZA PO BOX 30343
UNIT NO 2 PENSACOLA FL 32503
2. Principal Place of Business 3. Mailing Address

Sults, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number . Applied For

58-2181541 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
R Fee Required
6. Name and Address of Current Registered Agent . 7 Name and Address of New Registered Agent

Name T

REINHARDT, KAREN M
2401 EXECUTIVE PLAZA

Street Address (P.Q. Box Number is Not Acceptahle)

UNIT #2

PENSACOLA FL 32504 City FL | 27 Code

8. The above named entity submits this staterment for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGMATURE .
’ Signature, 1ypsd‘01 printed nama of ragistered agent and title it applicabla. (NOTE: Registered Agent signalure required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) N i
. ) 9. Election Campaign Financing $5.00 may Be
» After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make-Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TE = CPST O Detete TILE [l Ghange [ Addition
wade ' ‘| REINHARDT, KAREN M NAME
steetaporess | 5941 HERMITAGE DR STREET ADDRESS
onv-st-2e- | PENSACOLA FL 32504 Ty -§1-2°
E v . 1 Delete TILE [ Chenge [ Adcition
NAME REINHARDT, ‘BRIAN J HAME
stweeT aporess | 10627 BAHIA DR STREET ADDRESS
CITY-ST-21p SCOTTSDALE AZ 85259 CITY-ST-2P
e — e — O oelee me oy o s oo, L) Change [ Addiion
NAME - . e | ’ - -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-7IP
TITLE (1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TLE [ Detee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P GITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P GITY-ST-2IP

12. | hereby certify that the informgfion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or spfplemental report is Whe and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the carporaticn or the rgdaiver or trustee empgiferad to execut eport as required by Chapter 607, Florida Statutes: ancd that my name appears in Block 10 or Block 11 if
changed. or on an attac| en’rwith an ess i

SIGNATURE: _ Kahe M ZEB st QUIRED 4/15/a3 350-418-005L

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

£129500

AY

CR2E034 (10/02)



