2002 UNIFORW BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JEMAR, INC.

P00000045911

Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90156 009 ***150.00

Principal Place of Business

841 GATEHOUSE ROAD
PLANTATION FL 33324

Mailing Address

8471 GATEHOUSE ROAD
PLANTATION FL 33324

2. Principal Place of Business

i 2357 Pembroke

Rd

3. Mailing Address

R4

Gatehouse R

AT

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number Appiied For

Ctty & State C\ty & Stat )
R_{)ke_ ? [52Y) S FJ :P o N . ‘F) 65-1006368 Not Appiicable
le Country Zip Country o ) $8.75 Additional
8. Certificate of Status Desired
3 ?) oL 5 u N S . 33 3&/1L \J S - . Fee Required
6. Name and Address of Current Registered Agen# 7. Name and Address of New Registered Agent
. Name; . - P A mt e - - R T T
LEVINE & SEGAUL PA. Street Address (P.0O. Box Number is Not Acceptable)
4300 N UNIVERSITY DRIVE SUITE A-106
FORT LAUDERDALE FL 33351
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabte. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerment and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e %U) NER Erthnge [ Addition
NAE GRIECO:-MARIO NAME afto G«RJ ec©O
stReeT A0oEss | 8471 GATEHOUSE ROAD STREET ADDRESS %‘ Y47l &qtehouce de
orv-stze | PLANTATION FL 33324 cstze |'‘Plontation, ) 3334 l/
TIILE [ Dalets TILE Eﬁ.e SL o Q)n,-f- [ Change  E-+Mltion
NAME HAME ar mel @ QJ ec
STREET ADORESS streeT aooress | B AT ) qj:b Ou& o
OITY- ST-2P oTY- ST-2P 'P tantat g VN £) I3y
e CJ Delete e [ Chafge  [7 Addition
?N-AM—E— P BRI S B =N .= R - NAME - nEE o= 0§ T -y T i T T =TT T =
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-37-2IP
TITLE [ pelets TIMLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TRLE [ change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CIT‘I'*ST-ZIP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowgred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, wj

SIGNATUR

other ke empowered.

n\ﬁf 10 QﬁffZ@o

3 )=02, T 3690 3%

Date

Dayiima Phone #

TLE2EE0

N

CR2E034 (9/01)



