2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J79849

1. Entity Name

JOBAR OF ORLANDO, INC.

Principaf Place of Business

4760 PALMETTO AVENUE
WINTER PARK FL 32792
us

Mailing Address

4760 PALMETTO AVENUE
WINTER PARK FL 32792
us

2. Principal Place of Business

—

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 30050 015 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

City & State City & State 4. FE! Mumber 59_2827421 Applied For
Nat Applicable
Zi Cauntry Zi Countr s
k k P y 5. Certificate of Status Desired M ?g'gg]lﬁ?edc‘i“o”al

7. Name and Address of New Registered Agent

9. This corporation is eligibte to satisfy its Intangible
Tax filing reguirement and elects to do so.

Name
SPITZER, JOSEPH A.
Street Address (P.O. Box Number is Not Acceptable)
4780 PALMETTQ AVENUE
WINTER PARK FL 32792 —
City o] Zip Code
e
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or baii, in the State of Forida.
SIGNATURE
Sqnawre., typed or prnied neme of registered agent and wide if applicable. (NOTZ: Registerec Agert signature reguirce wnen reinstating) DATE

FILE NOWIT FEE IS $150.00
Afiay MAY 1, 2001 Fee will be $550.00

—_—

10, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

{See criteria on back) Added to Fees

|

fake Check Payable to Departiment of Staie

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 ! N

L THLE DPV 1 Delete TMLE Ol change [ Acdition 3

NAME SPITZER, JOSEPH A. NAE e

sTreeT aooRess | 5816 N DEAN RD STREET ADDRESS I3

ciry-SE-2i ORLANDO FL CITY-ST-2IP g

TiTLE DS ] Delete TITLE [J Change [ Addition %

NAME SPITZER, BARBARA J. NAME

sTreer anoress | 5816 N DEAN RD STREET ADDRESS

CITY-ST-21P ORLANDO FL CITY-ST-21P

TITLE ] Delete TiTLE O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

FITLE [ Delete TITLE [ Change  [] Addsticn

HAME NANE "‘

STREET ADDRESS STREET ARDRESS

CITY-ST-2P CITY-5T-2IP

ML [ Detete TITLE [ Change [ Additien |

NANE HAME !

STREET ADDRESS STREET AUDRESS

CITY-ST-ZiF GiTY-ST-21° ‘

THLE 7 Delcte TITLE [ Charge [ Additien }

NAME MAME |

STREET ADDRESS STREET ADDRZSS [

CIIY-§T-21p CITY-ST-21P f

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Biock 12 i

changed, or on an attachment wi¥pan address, with all other likgempowered.
/*
2/o8lof __Ho7-65 77535
T T pae

Dayime Phone #

SIGNI% OFFICER CR DIRECTOR




