2001 UNIFORM BUSINESS REPORT (UBR) / FILED

Sep 12, 2001 8:00 am
DOCUMENT # >
1. Entty Name P00000082077 4 ecretary of State
JAREMAYX, INC. . 09-12-2001 90157 009 ***550.00
Principal Place cf Business Mailing Address
1901 ULMERTON ROAD 1901 ULMERTON ROAD
SUITE 750 SUITE 750
CLEARWATER FL 33762 CLEARWATER FL 33762 " " I II I | I | | Il
S — R
(@403 Nw 197tk G+ | PO Box 75
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State .. 4. FEI Number . Appited For
ﬁs‘q‘\n SPQ'“B:} F L~ High Secwns, FL 54- 3667957 Not Applicable
Zip Country Zip Country " ) 8.75 iti
3,2_ 64 3 7_)2.6 g S 5. Certificate of Status Desired O ?ee Heqﬁ?:{"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s | NETIE g = s T TR S TR T )
e Y i
SPIEGEL & UTRERA' PA Street Address (P?O. Box Number is Noy Acceptable)
343 ALMERIA AVENUE L4902 NW  \d1xnh ¢t
CORAL GABLES FL 33134
“ Cit Zip Cod
" Nign Spen s FL [%75,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or Mh. in the State of Florida.

SIGNATURE ,M&/;"" ‘D 9/3/0/

Signature, typed or printad name of registerad agant and title if appligé§le. a - (NOTE: Registered Agant signature required whan reinstating) DATE
v . . PN . l. . ' ’
9, Izl(sfﬁic:poratpn is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elacts to de sc. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD [ Delete TITLE Chniaman € A change [ Additien
NAME SCAFF, MARVIN D NAME Maav v O SCA W &Y
sTReeT ADORESS | 1901 ULMERTON ROAD SUITE 750 STREETADDRESS | L@MO™ AW a7 t
civ-si-2¢ | GLEARWATER FL 33762 oTY-S1-2 Hidh  Spa.45 FvL 22 AL
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
L SRt O 1 JL." S A ¢ et e — e 1 CNEGE D] Addilon.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
(ATY-5T-71P CITY-$T-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-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 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 trustee empowered to execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gli.other like em, ered "/5"{

sinature: Y/ BEMRDIEN 2EANREN fev e O SaTF glaf) a0t gui

SIGNATURE AND TYPED OR PRINTED NAME OF SIG FRICER OR DIRECTOR Cats Daytime Phone #

ny

CR2E034 (5/01)



