FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90363 010 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J95965

1. Enlity Name

JARIEL, INC.

Principal Place of Business

120 ST. KITTS WAY
APOLLO BCH. FL 33572
us

Mailing Address

120 ST. KITTS WAY
APQLLO BCH. FL 33572
us

cati u}‘.ud‘a’\;';ﬂu‘k N, *

T

[]_.CHECK.HERE.II_MAKING CHANGES

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, atc.

City & State City & State 4. FEI Number “w Applied For
59—2855865 Not Applicable
Zi Count i C .
® ountry Zip ountry 5. Certificate of Status Desirad O $8.75 Aduiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHENEBEC.K' JANN . Street Address (P.O. Box Number is Not Acceptable)
304 S PORT ROYAL LANE

APOLLO BCH. FL 335672

City Zip Code

FL

8. The abgve 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
the obfigations of registered agent,

SIGNATURE
Signature, typed or printad nama of registered agent and titte if applicable. {NOTE: Registered Agent signature requirad whan reinstating} DATE
1 . s . o
Af'tF“I;iIE N??‘;Og I'::EE iﬁli1505?jo“--0 b | Wi - e v e R 8, EleGlion Campa!gn Fmanclng $5_00 May Be
er Wiay ee willbe $ - Trust Fund Centribution, E— - -Added 10 Fees
Make'Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TiE VP (O Delete TME [ crange [ Addition
NAE - TORNERO, RICHARD NAME
staesT anoress |304 S PORT ROYAL LANE STREET ADDRESS
omv-st-z¢ |APOLLO BCH. FL CITY-ST-21P
TITLE ST 3 delete TITLE [J change  [J Addition
NAME EDINGER, ELLEN NAME
STReeT ApDAess | 304 S PORT ROYAL LANE STREET ADDRESS
crv-sT-2F  |APOLLO BCH. FL CITY-51-2IP
TTLE P . O Deleta TITLE [ change ] Addition
NAME SHENBECK, JANN HAME
STREET A0DAESS | 304 S PORT ROYAL LANE STREET ADDRESS
orv-st-zp  [APOLLO BCH. FL CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
KAME . — = -
pes—m—— e b = e | e e e T ARt i e Sty B e -
— STREET ADDRESS A e T STREET ADDRESS
CITY-§T-2IP ) GiTY-ST-2P
TITLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Vo
GITY-§7-217 CITY-ST- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-21P

12. | hereby cerlify that'the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3X(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 oath: that | am an officer or director
- of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida St?mtes and that my narne appears in Biock 10 or Block 11 i

changed, or on an attachmeniith an address, withyall other like empowered
“&Q{/ Heddcls ‘/// / / 03

7
/ /SIGNATURE AND TVPED OR-PRINTED NAME OF SIGNING OFFICER OH DIRECTOR / Daytims Phone #

SIGNATURE:

Data

VOOV

nwv

CR2E034 (10/02)



