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2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Enlity Name

JAMAR INTERNATIONAL, INC.

H76037 o

-Principal Place of Business

" 4879 SPRING RUN AVENUE
. ORLANDO FL 32019

- Mailing Address

. ORLANDO FL 32813

4879 SPRING RUN AVENUE = -

FILED

May 23, 2002 8:00 am

Secretary of State

(05-23-2002 90051 043 ***150.00
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WA -

- -
E 2, Principal Place of Business 3. Mailing Address . *
V- 4
[ Suite, Apt. #. elc., Suile, Apt. #.8lc. - & (" ¥ . DO NGT WRITE IN THIS SPACE
: [ - City & State City & State . : '_; F 3. FEI Number Applied For
: v A
; . : 59—2587359 Not Applicable
, i . i Lnt
: Zp Country Zp CquJnrry 5 Certificate of SIaIus Desired O $8.75 Acditional
- . - e e - L Fee Required
: 6. Name Ind Address of Current Reglstemd Agent - Ly . 7 Nama and Address oi New Registered Agent
3 T ] Name ' ’
8 DIXON' MARGO . S_Iregt Address (P'.OA Box Number.is Not Acceplable)
4879 SPRING RUN AVE. - F
ORLANDO FL 32819 ' I
. co e ?“y . FL Zip Code
-| '8. The above named entity submits this statement for the purpose of changing.its regis}éred office or registeréd agent, or both, in the State of Florida.
B - .
{ SIGNATURE i - _
¥ - Signatura, typed or printed name of registered agent and litls if applicable (NOTIE: ﬁegisl?red Agent signature required when reinstating) DATE
- - - L. . I
ue N L L . . . m +
i o This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
¥ Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 : - y
i e Trust Fund Contribution. Added to Fees
; (See criteria an back) O Make Check Payable to Deparlment of State :
I 11. QOFFICERS AND DIRECTORS l , N ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
" TME PD - O Dekete T : . [ Change [ Additicn
| e DIXON, JOHN e~ :
o[ sTReEET ADDRESS | 4879 SPRING RUN AVE " STREET ADDRESS :
| ciry-s1-21 ORLANDO.FL : CiTY-ST- 7P
| e STD [ Delete ME- - [J Change [ Addition
| e DIXON, MARGO A B ‘
| STREET ADDRESS | 4879 SPRING RUN AVE 'STREEIADDRESS ok
: CIY-ST-2IP ORLANDO FL CITY §T- ZIP ! )
e ’ ) . T Ot e “ ‘ e . [ cChange [ Addition
“NaME . : TNAME 8 :
STREETADDRESS |~ '™ STREETADDRESS
CiTY-8T-2IP 1 CITY sT-7P ¢ g 2
| Tme B O petete e : [ Change [ Addition
| MNAME NAME <
o STREET ADDRESS STREET ADDFIESS .
CIT‘r‘ ST-2iP CITY ST:2P ’
TILE O oee BT O] Change [ Addition
NAME co .
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY §T- ZIP
| T [ Delate me ) [ Change [ Addition
" NAME : NAME,
.|.. STREET ADDRESS .+ || - STREET ADDRESS )
cry-sT-2P N crrv sT-ap ‘

3.1 hereby certify that the information supplied with this filin, é; does not qualify for the exemptmn stated n Sectlon 119, 07(3)(|) FIonda Statutes | further certify that the information

indicated on this report or supplemental report is true and 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 receiyer or trustee empowered to execute this report as reqwred by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attacheen with an address, with all r like empowered,

?//50 DL

el MRD/MJ/ C
. 7 Date

HE
/ SIGNATURE AND TYPED OR PRINTED m\ME OF smmm OFFICESR on DIRECTOR ' =

‘\..

’};é

o7 970273

Daytima Phona #

SIGNATURE

v

CR2E034 (9/01)



