2002 UNIFORM BUSINESS REP6RT (UBR)

FILED

DOCUMENT #

1. Entity Name

JARED KANE CO., INC.

J50123

Secretary of State

05-14-2002 90293 044 ***150.00

Principal Place of Business
15 EMGHTH STREET

SUITE B

BONITA SPRINGS FL 34134

us

Mailing Address

{5 EIGHTH STREET

SUME 8

BONITA SPRINGS FL 34134

2. Principal Place of Business

- AT N AR R

3. Mailing Address

Suite, Apt. #, stc.

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

T City & Stale 4. FEI Number Appliad For
59-2755034 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired - $8.75 Addltions!

Fee Required

6. Name and Address of Current Registered Agent

DIAMOND,LAURENCE J. ACKERMAN,LINK & SARTON

7. Name and Address of New Registered Agent
Name

: | LicHARD L. LANSOM

Strest Address {P.C. Bex Number is Not Acceptabls)

222 LAKEVIEW IS  €i1GHTH STEeEeET, SUWTE A

SUME 2

WEST PALM BEACH FL 33401 G jp Cod
BONITA  SPAINGS FL | 3yi%y

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.

SIGNATURE

X

_;.','0

Y-2L-02-

Signatura, typed or printsd namea of registersd agoﬁl and title if applicablg.

{NOTE: Registared Agent signatura raquired when reingtating) DATE

9. This corporation is eligible to éatisiy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

i 10. Eiection C ign Fi i
After May 1, 2002 Fee will be $550.00 eeion ampaign Financing

Trust Fund Contribution.

$5.00 may Be
Added o Fees

(See criteria on back) O Make Check Payable to Departmient of State
1. OFFICERS AND D!RECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST O Celets TILE PSF ¥ change [ Addition
NAME METSCH, LEIF E NAVE HETSCH , LEVF &
sTReeT aoress | 9432 PEABODY COURT SRETAOORESS | |15, E VG HTH STLEET, SWITE 6
eny-st-zp | BOCA RATON FL 33496 CITY-ST-2IP BONITR SPLINGS £l 3413 Y
THLE VP 1 pefete TITLE 7 [JChange [ Addition
NAME SANDS, DONALD A NAME
sTreeT a0oress | THE HIGHLANDS STREET ADDRESS
crv-st-ze | SEATTLE WA CITY-ST-2IP
Tme [ Delete TIME [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIMLE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CTY-§T-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or suppleme

of the corporation or the recetver or t )
changed, or on an attachment with al

sighNaTURE: X ST

SIGNATURE ARD T

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

il.j:'.;

Il other like empowered.
Rl &) :7_.! B el Pt

TR ED Y-Lp-oz aqI-QYg- 7042

PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats Daytime Phone #

May 14, 2002 8:00 amé

>
-

CRZ2E034 (9/01)



