FILED

Y

2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)

02-20-2003 90135 028 ***150.00
DOCUMENT # H42157
1. Eniity Name
JARED ALLEN, INC.
Principal Piace of Business Matling Address !
9850 SANDALFOOT BLVD. 9650 SANDALFOOT BLVD.
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Prncipal Place of Business 3. Mailing Address ] “Ilm”]” Iml H"I ""l I“H ’m m“ III" M"m“"m I'I“ }m
Suite, Apt. #, atc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES ™"
City & State City & State 4, FEI Number * Applied For
59-2491393 _|Not Appiicable |
Zip Country Zip Country - . $8.75 Adaitional
; 5. Certm.cale of Status Desired O Fee Required one
§. Name and Address of Current Registared Agent 7. Name and Addresas of Now Registered Agent
T T T == - = ~— | ~Namg -~ ———— = R R _—— .
FRIEDMAN, MARC Street Address {P.0. Box Number is Not Accentable)
4166 N.W. 65 AVE. .
CORAL SPGS FL 33067 ,
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or baih, in the State of Florida, | am familiar with, and accept
the.obligations of registered agent.

SIGNATURE .
R * Signature, typed or pﬁmnd'r\m)_e_g ram agen and tite if sppiicable. {NOTE. Registeran Agent signative raquired when reinstaling) DATE
FILE NOW!!I FEE IS $150.00 ' ] o
Aty 1, 2000 oo il e $55000 e [y $00 e oe
_ Make Check Payable to Florida Department of State ’

10, 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS

Feb 20, 2003 8:00 am
Secretary of State

TILE VDT O Delete TLE Clchangs [ Addition | &5

NAE FRIEDMAN, JARED o 8

stReeT aooress § 9850 SANDAZFOOT BLVD STREET ADCRESS g

or-si-zp - |BOCA RATON FL CrY-$T-219 8

TIME [ pelete TITLE D change [ Addition g

NAME HAME .

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TME : C . O pelete TIMLE ) [J change 7 Addition

wMe— | —— - — —— NANE =l : =

SIREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY- 7.2

TITLE O Detete e [ Change ] Addilion

NAME HAME :
~STREETACDRESS |+ ¢ - T SR T R e 3SR e N AR | TR T v S e e

CITY-ST- 2P CITY-57-2P

TITLE . [ petete TITLE [ Change (] Aavition

NAME NAME .

STREET AUDRESS STREET ADDRESS

CITY-ST-TP OITY-ST-7P

TLE [ petete - NIE [CJChange [ Addition

NAME ) - NAME )

STREET ADDRESS ) STREET ADDRESS

CIY-ST-21P ' CITY-51- 2P

his filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
true and accurate and that my signeture shali have the same legai effect as if made under oath; that | am an officer or direcior
wered to execule this report as required by Chapter 607, Florida Statuteg: and that my name anpears in Block 10 or Block 11 if
. with all other like empowered. -

AR PEOIIRED - _O7/1% 0%

RE ANBTYPAD OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ’

12. | hereby certify that the information suppliea
indicated on this réport or supplemental re
of the corparation or tha recef
charged, or on an attachmaen

SIGNATURE:

Daytime Phane ¢




