2003 FOR PROFIT CORPORATION May Ogl%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J50123 - Secretary of State
05-02-2003 30200 049 ***150.00

1. Entity Name

JARED KANE CO., INC.

e e b 15000942
SUITE B SUTE 8
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34124
- C AR MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.

X CHECK HERE IF MAKING CHANGES

City & State _ City & State 4. FEI Number 59-2755034 Applied For

AV 80IEYS0

Nat Applicable

” ‘ $8.75 Additional
5. Certificate of Status Desired | Fes Required

Zip Country Zip Country

6.”Name and ‘Address of Currgnt Ragisterad Agent ~——=—~7.”Name and-Address of New Registered-Agent - & —r— .-
Name
RANSOM, RICHARD L Street Add /719?-337:/_{; Z‘i/tf ﬁl )
15 EIGHTH STREET ee ress (P.O. Box Number is Not Acceptable
SUITE B i
15 EICHTN 3T F B
BONITA SPRINGS FL 34134 City - Zip Code
a1 Bovizn_ seriss FL PYIPY

thig sftement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I
8. The above named entft
the obligations of regi

SIGNATURE LE)F & 7asey  FPRES %‘//ﬂ]
Signature, typa @ of registered agent and lils if gpplicable {NOTE: Ragistered Agent sign;tule required when reinstating) DATE
FILE NOW!‘% FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
fter May 1, 2°°h Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS]CHANGES TC OFFICERS AND DIRECTORS (N 11
me %, | PST 1 Delete L O] Ghange [ Addition
NAME METSCH, LEIF E NAME .
streer aooress | 15 EIGHTH STREET, SUITE B STREET ADDRESS
crv-si-ze | BONITA SPRINGS FL 34134 CITY-ST- 2P
TITLE VP 1 patete TITLE ) change {7 Addition
HAME SANDS, DONALD A NAME
staeer anoress | THE HIGHLANDS STREET ADDRESS
~omv-sr-ze— | SEATTREWA . __§ Chv-8T-2p
TTLE [ nelete TITiE © T T Change - LY Adwition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CITY-ST-21P J
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-2P
TITLE O petete TITLE [Ochange (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE O petete e [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF , oITY-ST-2P

12. | hereby certify that the inforrh§tion sfipplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated an this report or s I tal re is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the recaiferjgf t{ustes grfinowered to execute this report as required by Chapter 827, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmepyw addiggs, with all other iike empowerad.
i
y < e -
SIGNATURE: _ _WUNWNAFSTE REQUNIEL moven pear  Yogar 978 738 pay2 -

SIGN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

CR2E034 (10/02)



