- FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P00000021537

1. Entity Name

JACARANDA NORTH CORP.

01-31-2003 90136 003 ***150.00

Principal Place of Business Mailing Address

4675 N TAMIAMI TRAIL 4675 N TAMIAMI TRAIL

SARASQTA FL 34234 SARASOTA FL 34234

2. Principal Place of Business 3. Mailing Address ”II"'“ m ||m ||m Ilm II”( Ilm II"I MII mll I“ll "‘N ("‘ ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59—3647269 Nat Applicable

Zp Country Zp Cauntry 5. Certificate of Status Desired | $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ RI“ — : o e == e e o e - == 2 T e e T S T o e e T
GU ! BOHDAN Street Address (P.O. Box Number is Not Acceptable)
4675 N. TAMIAMI TRAIL
SARASOTA FL 34234-2525
City 7 Zip Code

8. The above named g y S bmnts 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

SIGNATURE
Signald({. typsd or fn hq name of registered agent end tite it applicable (NOTE: Registered Agent signature required when reinstating) DATE
' ! . .
FILE NOWI! \FEE ', 150.00 0 9. Efecticn Campaign Financing $5.00 May Be
After May 1, 2003 N e $550.0 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete TITLE F Gvenn J 3 oM pAN Jthange [ Addilion
NAME GURAN, BOHDAN NAME . ' ,
STREET ADDRESS (2605 DESOTO ROAD STREET ADDAESS 7605 N-TAmiAm) TRAL
orv-sr-z¢ | SARASOTA FL 34234 avsize | SARASOIA  Fl~ 3V 23Y
TITLE ST O pelete TILE [Jchange ] Additfon
HavE GURAN, ZENON e
STREET ADORESS |6914 CONNLEY DRIVE STREET ADDRESS
CITY-ST-ZiP POLK CITY FL 33868 CITY-ST-ZIP
TITLE - . [ pelege. _ TITLE [ Change _ [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
TLE [ Detete TITLE (3 Change (] Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP .
TITLE ) Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-S7-21P

2. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplerpertal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receive tee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

v
changed, or ¢n an attachmeant pddress, with all other like empowerad.

SIGNATUR =—"EQUIRED JAaA

smunrufs Aﬂi\wpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH Daig £ Daytima Phone #

CR2E034 {10/02)



