2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J95965 Apr 28, 2000 8:00 am

1. Enlity Name

JARIEL, INC. ecretary of State

04-28-2000 90083 028 ***150.00

Principal Place of Business WMailing Address
120 ST. KITTS WAY 120 ST. KITTS WAY
APOLLO BCH. FL 33572 APOLLO BCH. FL 33572-2223 NUVIUvUAIV
us , us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEl Number Applied For
59-2855865 Not Applicable

Z‘ t f s
P Country Zip : Couriry 5. Cerlificato of Status Desired ~ []  $8-79 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHENEBECK, JANN ' Street Address (P.O. Box Number is Mot Acceptable)

304 S PORT ROYAL LANE

APQLLO BCH. FL 33572

- City FL Zip Code

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
e Signature, typed or printad nama of registered agent and titla it app“:cab\e. (NOTE. Registarad Agent signature required when reinstating) DATE
9. 'I'lhié"‘_jt,:fo’tr;___gratipn is eligible o satisfy its Intangible _ __:“_,,,_,_,_EILE NOWN! FEE IS $150.00 . 10. Ele_;tion Campaion Financing_ _ . _ $5.00.May Be
Tax fl\lng rgqmrement and etects to do s0. After M s ee Wi K T Fuﬁd_écﬁfribu%n - 0 Added 1o Foes
(See criteria on back) a Make Check Payable to Department of State
11. CFFCERS AND DIRECTCORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE VP I Delete TITLE I Change  [J Additian
NAME TORNERO, RICHARD NAME
streeT AoDRESS | 304 S PORT ROYAL LANE STREET ADDRESS
CITY-ST-ZiP APOLLO BCH. FL CITY-ST-2IP
TWLE ST O fetets e Ol Change ] Addition
HAME EDINGER, ELLEN NAME
staeeT nooness | 304 S PORT ROYAL LANE STREET ADDRESS
CiTY-ST-2IP APOLLO BCH. FL CITY-ST-ZP
TITLE P O Delete TITLE [ change [ Addition
NAME SHENBECK, JANN NAME
streeT ADDRESS | 304 S PORT ROYAL LANE - STREET ADDRESS
CITY-ST-2IP APOLLO BCH. FL GITY-S7-2P
TITLE 7 Dekte TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE (7 Deleta TITLE [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
TITEE [ Deiets TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
ot the corporation or the receiver or trustee empowered 10 executg this report as rggur Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Sfenenec/ ,%?g/@ £is= 752y

SIGNATURE ANDTYPED OR PRINTED HARKE OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

SIGNATUHE:U

gl

CR2E034 (999



