FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCUNENT+  PODOODD4 1247 Secretary of Stat

1. Entity Name

JAKARI ASSOCIATES, INC.

Principal Place of Business Malling Address
4209 TIMUQUANA ROAD 4209 TIMUQUANA ROAD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address HII"II’ m "m Ilm "m "m "“' "m NI“'I'I ”m MH ]m ’"'
Suite, Apt. #, alc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3643745 Not Applicable
“p Country Zip Couniry &. Certificate of Status Desired @/ ?g';esq Lﬂ:’ed;“‘)“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
" ~KARIBOTJOHN-E- T T Streel Address (P.C. Box Number s Not Accepiatie) -
- 4209 TIMUQUANA ROAD
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and fifle if applicable (NOTE: Registered Agent sighature reguirad when rginstating) DATE
1] -
A"FlLE N?\lzﬂ'..! ';EE Isllsi:esgsos?] 00 8. Flection Campaign Financing $5.00 May Be
er May 1, 2003 ee wi - Trust Fund Contribution. a Added to Fees
Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [J Change [ Addition
NAME KARIBO, JOHN E NAME
STREET ALDRESS | 4209 TIMUQUANA ROAD STREET ADDRESS
CITY-ST-2IP JACKSONV]LLE FL 32210 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete I TITLE . [J Change  {] Addition
‘T NAME — B HAME == ~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ celate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-§T-ZIP
TInLE [ Delete TILE (JJ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-87-ZIP
TILE [ peiete TILE [Jchange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CIY-8T-2IP
57-2 | 7

12. | hersby certify that the information supplied with this fling does not qualify for the exemption stated in Section +19.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart 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 trusig powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac 1 ent with an AdfiregS, with all o?.{ like empowered.

SIGNATURE: /55"‘ IR 2EQUIRED ,7[24/43 %y 357 36 Y6

3 GNA RE ANUFFYFED YR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i

8 S agn ) ]

CR2E034 (10/02)



