2002 UNIFORM BUSINESS REPORT (UBR) Au O6F1216]3? $:00 am

DOCUMENT # ~ J79849 . / ~ Secretary of State

1. Entity Name

JOBAR OF ORLANDO, INC. / 08-06-2002 90277 010 ***150.00
Principal Place of Business Mailing Address
4760 PALMETTO AVENUE 4760 PALMETTO AVENUE
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Eringigai Elace of EEusmess 3. Mailing Address "[ ” ” I | “ '” “ I I :
Suite, Apt. #, 8tc. » |, 4l Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2827421 Not Applicable
< 2ip ~ Co.u niry - .. e : Country 5. Certificate of Status Desired O $8'75 Additionaf‘
- - Fee Required ~-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W . Name
SPITZER' JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
4760 PALMETTO AVENUE
WINTER PARK FL 32792

City 7 ' ] . FL Zip Cod.e

l

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.»| am familiar with, and accept
a the_obi‘\'gations‘of registered agent. N ’ . -
' EAE U R

Svaim o [ . - ar

GG LHEATE Y W e

SIGNATURE "=

ot LAEETE

Signaturs, typed or printed name of registared agant and ttle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfy i FILE NOW1! FEE | i
9. This fs.orporatlt.)n i5 ellgib!e to satisfy its Intangible LE N S $559 00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After Septernber 13, 2002 Fee will be $750.00 Trust Fund Gontribsution 0 A d.a 1o Fows

FHPeypriteria omiback) oy fpary t Make Check Payable io Department of State ‘ '

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ThLE DPV LaET N O Delete TMLE [ Change [ Addition
HAME SPITZER, JOSEPH A. NAME ‘

streeT anporess 5816 N DEAN RD STREET ADDRESS

erv-st-zr | ORLANDO FL CITY-ST-2IP

TILE DS [ Delete TITLE [ Change [ Addition
NAME SPITZER, BARBARA J. NAME

sTReeT Aboress | 5816 N DEAN RD . STREET ADDRESS
_orv-st-ze | ORLANDO FL B ] o B CITY-S1-21P ) ,

TLE ] pelete THLE [ Change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ belete TILE ' [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-$T-2IP

TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP OImY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on ihis 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 receiver or trustee empowered to executs this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrmeniwith an addresg, withll other likg empowered.

SIGNATURE: ‘fﬁ&@o@c?& A. 5[:7"&(‘ ﬂ'/sz— “)-S7- 1§85 |

ED NMME OF SIGNING OFFICER OAMIRECTOR Patef Daytime Phone &

CRZEQ347{4/02)#%

.
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