FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # P00000082077 Secretary of State
1. Entity Name 05-05-2003 91393 016 ***150.00
JAREMAX, INC. \/
Principal Piace of Business Mailing Address
18403 NW 197TH ST P.O. BOX 756
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655
I N RRAU AR AT
A0l Vlmeator R A 190 | Olaentss 1
- (gu'l;gl"#"etc"*""“ B RN aS”S"%f._p{t-; Etc'ﬁ.s o () CHECK HERE IF MAKING CHANGES _ <
\ . IR s o T L
City & State - Sily & State 4. FEI Number Applied For
C l?%'bdk\"?-v F L ‘eq«.w FL’ 59-3667957 Not Applicable
2%%—7 L 1 COU& A Zip,%’%—7 Q A Cotnj% A 5. Certificate of Status Desired | geae.zesm»::l:ci’tional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

SCAFF, MARVIN S CACFE . MA RV I~ |

18403 NW 197TH ST S P N PR e G0

HIGH SPRINGS FL 32643

N leancatm FL | %%

ing its registered offige or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept

PO D 258 /oo 2

Signature, Iﬁed or prir‘led hame of registered agent and titls if applicable. (NOWQWQEN signature required when reinstating) ¥ pate

8. The above named entity submilé'?.{ﬁlijs'statement for the purpose of ch

* CR2E034 (10/02)

FILE NOW!!! FEE IS $150.00 9. Election C an Fi in
After May 1, 2003 Fee will be $550.00 . TrjgtIgundagoiat“rig;utignanc ° a fié?ﬂohg?(;sa °
Make Check Payable to Florlda Depaftmem of State '
10, = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MEe - C [ peiste TILE C )Z'Change (] Addition
NAME SCAFF, MARVIN D NAME SCAFT | Maav w1
swheer anoress {18403 NW 197TH ST STREETADDRESS | 1401 O\t o 2d Sobe HoO°
cm-st-ze HIGH SPRINGS FL: 32643 CITY-ST-2IP Clean woakew TL o 232
TITLE [J elete TILE [Jchange [ Addition
NME ) . NAME _ . ‘
STREET ADDRESS o T STREET ADDRESS B - T T -
CITY-ST-2P Cilv-1-2p
TITLE £J Delets TILE [ thange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- §T-21P CITY-$T-21P
TILE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TiP CITY-ST-2P
TILE . O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
MLE O Detete TIE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report Is true and accurate and that my signature shait have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receivggor ustee empowered to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach
§/ //)057 721 ey TH9¢

SIGNATURE: 7
/ Sh EATURE ANDTYPED OR INTE:J NAME OF SIGNING OFFICE! /ﬁ)ﬂﬁn Daytime Phane #
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