2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005449

1. Entity Name

MACJAR, INC.

Ju

Frincipal Place of Business

202 NORFOLK PLACE
CELEBRATION FL 34747

Mailing Address

202 NORFOLK PLACE
CELEBRATION FL 34747

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.,

I

FILED
n 25, 2002 8:00 am |

Secretary of State

06-25-2002 90453 022 ****61 .25

UULew s =~

LT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
61-1015490 Not Applicable
Zi 1 Zi Count iti
P Country P auntry 5. Certificate of Status Desired O 58'75 Addrtlonal
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
—_— | Name_ . o ) '
MEHZ, WILLIAM J Street Address (P.C. Box Number is Not Acceptable)
. 202 NORFOLK PLACE
CELEBRATION FL 34747
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printad name of registerad agant and litle if applicabie. (NOTE: Registered Agant signature raquired when refnstating} DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME 5 1 Delete TLE [ Change [ Addition g
NAME GEORGE (DEBBIE), HOFFMAN NAME &
street anoress | 1176 SCARLET COURT STREET ADDRESS 5
orv-st-ze | WESTERVILLE OH 43081 CITY-§T-2IP E‘\,O"
TILE P [ Delete TITLE [T Change  [] Addition 6
NAME GOAD-PONKALLA, CAROLYN $ NAME
sTReeT aooress | 8825 BOGGY CREEK ROAD STREET ADDRESS
ciry-st-zp _OEU\NDQ FL 32824 CITY-ST-2IP
TILE O Delete TIRLE B O Change [ Additian
NABE NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-7IP CITY-§T-21P
TILE [ Delste TTLE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P
TIMLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2p CITY-ST-ZIP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABJRESS
CITY-ST-2P /) / /\ / cm/s%

- 7

12. | hereby certify that the information suppligl witl
indicated on this report or supplemental réport i
of the corporation or the receiver or trustée e
changed, or on an attachment with an

SIGNATURE:

1 :
e 2 Carown @d'ﬁm}/?ofol

ption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
@ shall have the same legal effect as if made under oath; that | am an officer or director
Bd by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

LA

Yo7+712 - 7o)

NING'OFFICER OR DIRECTOR

Dala . Davtima Phone #




