FILED
FOR PROFIT CORPORATION Mar 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PSU&LJ’!VIENT # #fé ?Zq '/ 03-13-2002 90034 020 ***150.00

JImsvE ENRIRPRISES [N

DO NOT WRITE IN THIS SPACE 421581

.2. Principal Place of Business 3. Miiling Address 4 .
bsba € PeESIbio R| 357 6 ° Ave W

Suite, Apl, #, e14. Suite, Apt. #, &lc. DO NOTWRITE IN THIS SPACE

Applied For

[
5‘6’ - 0‘2-\\‘21 [073_?) L Net Applicable:
. P $8.75 Acditional
U SA' 5. Certiticaie of Status Desired [ Fee Reguired
7. Name and Address of Current Registered Agent

Name '/
D O N OT WRITE . Street Agdresy (P.O. Box Number is Not Accepiabie)

IN THIS SPACE 3501 Ae W
City BMZJQUWI‘J FL I ZipCudm;?VZOl 3

8. The above named entity submits this statement for the purpose of © 'nnqing ils regpstpred office or registered ageny, er both, in the State of Florida.

"' SIGNATURE V% HO@N vAaE- e, // &7// 0L~

4, FE! Number

Chty & State City & Slate -—
MESA A2 Beadauod  F
Zip 85"9“'51 Couniry Usf} Lip 3‘{ 20&_{ Counliry

- ’ Sopriini e S 01 prindrad Ret o i nere agen £ tzie ol ppliceble. {NQTI( PPt t\!ﬂ‘! AN PO w16 1 e ingTatingF DAL
T i " T ~January 1 -May 1 Fee i5:$150,00 .
9. This corporation is eligible to satisty its Intangible § J : d e T -
Tax ﬁlinz' i"(' uimn;s—*nij'and eIr::t" tgdo‘uu ! _ After May 1, Fee is §550.00 Co 518 Flection Campaign Financing $5.00 may Be
; rJ f’q(r L ‘#‘ " - N ' Amentded UBR is $61.25 - i Trust Fund Contribution. [J - Addedto Fees
o Filris Gk [ s ' . oyt . - o b Y . t
{See erituria on Lick] T | Make GHeck Payable to Departmént of State-
11 QFFICERS AND DIRECTORS -~
T Jim  BARAER Presi e T S
NAM L5La. & PRESIDio ED wAsL g
SIREET ADDRESS SIREE] ADDRESS m
- ~+
CiTy- St 7P MEQA,‘ Aczoma @S2y el S5 29 %
HiLE TitE o
e
NAME Akl [&]
SIREET AQDRESS STREET ADIESS
LNy 81- 2P Cify.Sr- e
TiTLE TiLE
NARIE TEAKIE
STREET ADURESS SIREFTANDRESS
CIFRE-SE-01 - - . covstpR . ) L0 L D 0 NOT WRHTE -
IN THIS SPACE
WAL NAME "
STRFF T ADDRESS STREET ADERESS
Crry-51-2p Ly 57-20
THFLE 1L
NAME NAME
STRELT AGDRESS STREET ADDRESS
CITe-51- 4P -Gire-sT-ap
Thee THLE
HAME ' RAME
SIREET ADDRESS STREET ADORESS
CHy-51.21p CITY-57-1P . -
13. | hereby cerity Lhat the information supplied with tis fing dees not gualily for the exemption stated in Section 119.07(33), Florida Statules. 1 further certify tha the infarmation
indicatéd on this repont o supplemental report is rue and sccurate and tHat my iure shall have (he same legel efect as if made under oath; hat 1 ar an ofticer or director
of the corporation or the arnpowered 0 Gracute this report as reguired by Cha G07 Fiurida Slatutes: and that my name appears it Block 11 or on an
attachment with an address, wilh @l othey like empowered.
SIGNATURE: m Tames K, 6ardGr /- 24-02_ |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR / [ Dayreng Ao ¢




