2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO0727

1. Entity Name

J. J. A. R. DEVELOPMENT CORPORATION

/

Aug 25, 2000 8:00 am
Secretary of State

08-25-2000 90006 050 ***550.00

¥

Mailing Address
225 GORTEZ RD.

Principal Place of Busingss

1323 CENTRAL TERRPLE
LAKE WORTH FL 33460

W. PALM BEACH FL 33405

Uob31251

2. Principal Place of Business 3. Mailing Address

UGN TG

. Suite, ApLAEIC. _ o e

_|-- Suite. Apt. #.etc. .

T SN SR

T g e e

s -DONOTWRITEINTHIS SPACE = imee e

City & State City & State 4. FE} Number 65_01 45156 Applied For
Not Applicable
2l Country Zp Courtry 5. Certificate of Status Desired Od $8'75 A_dditional
Fse Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, JAN

225 CORTEZ RD.
W. PALM BEACH FL 33405

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abova naméd entity _sub?n‘its this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed name of regrstered agent and titla 1 applicanla.

(NCTE: Registerad Agent signature required when reingtating)

DATE

9._This corporation is sligible o satisfy its Intangible, sz ammeaF)
Tax filing requirement and elects (o do so. 12/

{See criteria on back)

NOW.
After SEPTEMBER 13

0.00..

, 2000 Min. will be $750.00
Make Check Payable to Depariment pf State -

of

|10 Ftection CampatgmFinarcing
Trust Fund Contribution.

$5.00Way 85 |
Added to Fees

11. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
T P [ Delete e CIchange  (JAdciion | &
NAME ASHTON, AL NAME L)
sTReET ADDRESS | 2910 SW 87TH ST #1708 STREET ADDHESS §
CITY-§1-2IP DAVIE FL CITY~ST-2IP i
TITLE O Delete TME [ Change [ Addition 8
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY. ST-2IP

TITLE 3 oelete TME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-ZP

TITLE [ Delete TITLE ) change [ Addition

NAME NAME

STREET ADORESS |~ - T et B STREET ADDRESS ™ T L s e - - -
CITY-ST-2IP CITY-ST-ZIP

TmE 7 Detete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2iP

TILE [ Oslete TITLE ] Change T[] Addition
NEME NAME

STAEET ADDRESS STREET ADDRESS

CITY.5T-7P . CITY-57-7IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | furiber certify that the information
indicated on thisraport 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

DU ATBE REQUIRED

D RAME OF SIGNING OFFICER OR DIRECTOR

32D Gbl-Xs4155

Dais Dayuma Phone #




