ii

FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSa 0?’ 200*} g;{O? am
DOCUMENT # P00000097518 ggzgoi% gﬁwﬁ_‘of

1. Entity Name
JASHER INDUSTRIES, INC.

Principal Flace of Business Mailing Address
4826 GROVE POINT DR 4826 GROVE POINT DR
TAMPA FL 33624 TAMPA FL 33624

— ER VMR AR

.
e

Suite, Apt. #, etc.

AV 891900

City & State City & State - - 4. FE! Mumber 59"‘3683797 Applied For
Not Applicable

Zip Country Zip COUI‘ITW D 58.75 Additional

5, Certifi f i N
Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BLACK’ ANTHONY K Street Addresrsl(gj(—)’gg£u;;er is N(;l Acceplable)
4826 GROVE POINT DR
TAMPA FL 33624

City FL '[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with; and accept
the obligations of registered ggent, .

SIGNATURE fm Ny mA/ (MAW’\

CR2E034 (10/02)

Signalure, typed or prir\t:a'd nama})lf‘% st\é?'ed agemt and title if ap_q'E&,b I OT : Begistered Agent signature required when reinstating) DATE
LN SR T '
3 er ay wil Trust Fund Contributicn. O Added to Fees
[' Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD _ O Delete TILE [ Change [ Addition
NAME MURDOCK, JEANETTE WAME
sTaeer aoress | 4826 GROVE POINT DR STREET ADDRESS
arv-srze | TAMPA FL 33624 CITY-ST-2IP
TITLE O elete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE : [ pelets TIME [ Change (] Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CIFY-ST-21P CITY-ST-2P
mie 1 Detete e ————— O change ] Addition
NAME _ NAME —L_““““-‘-"-\\K
STREET ADDRESS - STREET ADDRESS ) e e— s
cy-st-oP | S CITY-ST-7ip ]
TITLE [ pelete TLE [ change - [ Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

12. | hereby certify that tﬁe infermaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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 trusies, empowered to execute this report as reqmred by Chapter 607, Florida Statutes; andgthat my naghe appears in Slock 10 or Biock 14 if

changed, ar on an attachment with an gagtess, with all ofher like empowered
SIGNATURE: "‘<$"-\izlfn I ﬁ F EQUIRED 4 30 o=

SIGNATURE ) TY P! PeIpNperaFFICER OR DIRECTOR Date  § Daytime Phone #

T




