_iLZGDO UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F81397

1. Entity Name

JAROSE, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90029 030 ***150.00

Principal Place of Business
37 MERINO ROAD ~,
PETERBORQUGH. ONTA| s
CANADAJK U6ME KSJ BRI 2 o b

L/Q KaT om@ [P

Malling Address

37 MERINO RCAD
PETERBOROUGH, ONTARIO

CANADACK SUEMB KV 8) pIia con naat—
K?J"bm&éq

Uﬁ:?‘

2. Principal Place of Business

3. Mailing Address

T

AN

Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

GRENNAN, GERALD C.

City & State City & State 4, FE! Number Applied For
59-2188972 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
. - el e e e o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {F.O. Box Number is Not Acceptable)

Tax filing reguirement and elects to do so.

KRGAG, P.A.

1836 WOODWARD STREET

ORLANDO FL 32803-4295 oy REED
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.
SIGNATLRE

Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
I

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criterla on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIREGCTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change ] Addition
NAME CAMPBELL, JOHN RONALD NAME
STAEET ADDRESS | 37 MERINO RD STREET ADDRESS
CITY-ST-ZP ONTARIO, CANADA 00000 CITY-§T-7IP
TMLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P L _ o
TILE 7 Delete TIMLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢ K
CITY-ST-21P CITY-ST-2IP =
ILE [ Delete TLE O Change  [J Addition
NAME NAME =
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-ZIP

13. | hereby cerlify that the information supplied wi
indicated on this report or supplemenial i
of the corporation or the receiver or
changed, or on an attachment wij)

SIGNATURE:

is filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)
4@&&( /{rl@c;o (5’7%-@/8

Date Daytme Phone #

T

wrwr g 4

TR2 034 (9/99)



