_1001 UNIFORM BUSINESS

REPCRT (UBR)

4/23

FILED

1. Entity Name

JAAR. INVESTMENTS, INC.

DOCUMENT # PO0000060103

May 17, 2001 8:00 am
Secretary of State

04-23-2001 90204 028 ***150.00

Principal Place of Business

5334 MIKADO CT.
CAPE CORAL FL 33904

Mailing Address

5334 MIKADO CT.
CAPE CORAL FL 33904

2. Principal Mace of Business

3. Mailing Address

MR

LT

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

/

City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country , . $B.75 Additonal
5. Centificate of Stalus Dasired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent
Name
S SCHUTTFDARRN R ESO = I T o s e ——— T B
. Street Address (P.O7 Box Number is Not Acceptable) ™ = o= =" L W7 _ - -
1105 CAPE CORAL PKWY EAST, STE. _
CAPE CORAL FL 33904 :
' City FL % Coda
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida.
SIGNATURE - —
Sigrahure, typad or printed name of registersd agant and title if applicable. {NOTE: Registersd AQont Bignaniun requirad whan reinstating) DATE
9, This ?orporatlon is aligible to satisty its !ntangible FILE NOW!!! I;EE 5“5;85050; o 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee $550, Trust Fund Coriribution. Added 1o Fees
{Seo criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TLE D D Deles THE DO change  [JAddition | 3
=]
NAME FREE, JEFF HAME e
sTReET ooRess | 5334 MIKADO CT. SIREET ADAESS §
orv-si-z¢ | CAPE CORAL FL 33904 omy-St-2p g
e D [ Delete TNLE O crenge [ Addition g
HAME GIBBS, ARNOLD NAME
steeer anoRess | 1531 S.W, 57TH ST. | v ooness
err-st-2¢ | CAPE CORAL FL 33804 omy-S1-2p
TLE O Deleta § e O change [ Addition
NAME o =) . - P - NAME - g - — - - ]
STREET ADDRESS STREETADDRESS |
= ._DIT‘!;ST_-_I'_II_’_‘: - P T L o = - - B GTY-SI'-'ZH_’ i
nne T Derete THLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-51-2P CITY-ST-2P
TLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2F Ciry-ST-21P
e ] Delete TINE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
¢my-§1-ap “ l CiY-5T-2P

13. | hereby ceriify that the information supplied with this filing does
indicated on this repon o supplamantal report is trug.a

nd

. accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or ditector
of the corporation or the receiver or tiustes empgaweTed 1o exgeute this report as retuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with g adures /@erw.

not qualify for the exemption statad in Section 118.07(3)Xi}. Frorida Statutes. | further certify that tha information

7, Tetf.5349. /2,

n ALEL m‘;‘(/& o/

Dayims Prone #




