2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L67596 Feb 07, 2001 8:00 am
T Entty e Secretary of State
JARSI LIMITED, INC.
02-07-2001 90131 045 ***150.00
Principal Place of Business Maiting Address
10429 BUENA VENTURA DR 10429 BUENA VENTURA DR
BOCA RATON FL 33498 BOCA RATON FL 33438
= v R RN R
Suite, Apt. #..elcz. . ) ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o
City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For
Not Applicable
zip Country Zip Country 5. Certiticate of Status Desired O ?8'75 A_dditional
ea Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

O. Box Number is Not Acceptable)

Name
SCHUMER, VICK]
10429 BUENA VENTURA DR Street Address (P.
BOCA RATON FL 33498

City

FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered] Agant signature required when reinstating) R DATE
= ﬁ?-Tfisc"’p”JﬂOﬂéi‘?“@?'_e o safisfy its intangiEJeJ .m4~~afy:§-mﬁl:§éé§—$liogom z—=m=x2) 10, Election Campaign Financing -~ -$5:00:May Be ~| - ~
Tax filirig requirement and elects to do so. ‘Affer MAY 1, 2001 Fee Will be'$550.00 Trust Fund Contribution. [0  Addedto Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Detete TITLE Clchange [ Addition | S
NAME ISBIT, MORRIS NAME =3
st aporess | §719C BOCA GARDENS CIR N STREET ADDRESS 3
CITY-ST-ZiP BOCA RATON FL CITY-ST-ZIP ]
TITLE D 1 Delete TITLE [ change [ Addition %
NAME ISBIT, BARBARA NAME
street aooress | 9719C BOCA GARDENS CIR N STREET ADORESS
orv-st-z¢ | BOCA RATON FL orY-51-2P
TTLE D O] pelete TITLE [ change  [3 Addition
NAME SCHUMER, JOSEPH NAME
streeT aDoress | 10429 BUENA VENTURA DR. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-5T-ZP
TITLE D 1 Detete TITLE [JcChange  [J Addition
N SCHUMER, iCKi . NAVE
| e acoress 10429  BUENA'VENTURA DR ==~ || "SIREETADORESS ™| == S —
CITY-ST-2IP BOCA RATON FL CITY-ST- 2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver or trustee empgwered to execute this report as raquired by Chapler 607,
changed, or on an attachment,sith an addres th all other like empowered.

SIGNATURE: dé———- Tosepr ScHumer

Florida Statutes; and that my name appears in Block 11 or Block 12 if

lJze] 0l sti-4si-30t0

GNWHE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




