-

FILED

FOR PRQFIT CORPORATION Apr 23,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P00000108308 04-23-2002 90440 035 ***150.00

1. Entity Name

BOWING ARROW TRANSPORTATION, INC.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

2107 SW 57 TR. 1940 HARRISON ST.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

STE. 201-B

City & State City & State 4. FEI Number Applied For
HOLI:YWOOD, FL HOLLYWOQOD, FL '65-1056112 Not Applicable

Zip Country Zip Country . . $8.75 Additional
33023 USA 33020-5072 USA 5. Certiicate of Status Desired ] 2.0 ireq

7. Name and Address of Current Registered Agent

Name
| JUMPINGJAXTAX.COM, INC

DO NOT WRITE 159tr28l :I?EglggNang Number is Not Acceptable)
IN THIS SPACE '

STE 201-B
City FL Zip Code
HOLLYWOOD 33020-5072

8. The above namet%{ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ///% JOHN J. MALERBA, CEQ 03/19/2002

Sign}!ﬁ){ typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) i e ; © January 1 - May (Fee E $150.00>
3 I .
8 :hls qorpo% 's efigible to satisfy its intangible ‘After May 1, Fee - 10. Election Campaign Financing $5.00 May Be
ax filing réGuirement and elects to do so. Amended UBR is $61.2 Trust Fund Gontribution [] AddedtoFees
{See criteria on back) x] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS

TTLE PSTD TLE

NAME EVERTON SPAULDING NAME

STREETADDRESS | 2107 SW 57 TR. STREET ADCRESS

Cw-S7-2P HOLLYWOOD. FL 33023 CiTY -ST-2P

TE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-2I1P CITY -ST-2ZP

TTE TTLE

NAME NAME

o o roa DO NOT WRITE
e - - |m - ]- -—INTHIS SPACE

" NAME NAME
- STREET ADDRESS " | stReer ADoRESS
LGTY-ST-2P CITY -§T-2P
Tme TE
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - 5T- 2P CITY-5T-2IP
e TIme
NAME MAMIE

STREET ADDRESS STREET ADDRESS
CITY - $T- 2P ﬂ aTY .- 5T 7P

13. | hereby certify that the infgerfation 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 onAhis report or supplemental report/is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am
an officer or director gfthe corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 11 6r on an attacl addregs, with her like empowered.

SIGNATURE:

EVERTON SPAULDING, CEC 03/19/2002__ 800-203-2347

ATURE AND TYPED OR PRIFED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v

STFFL32381F.1

CR2E034B (12/01)




