B ———————— | ]

FILED

08,2002 8:00 am

Se
FOR PROFIT CORPORATION slécretary of State
UNIFORM BUSINESS REPORT (UBR) ' 0008200 ST 037 =2550.00

DOCUMENT # p01000039580
1. Entity Name /

JARID PARRISH, INC.
HULUUR&Y

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1211 PLEASANT QAKS CT|1211 PLEASANT CAKS CT
'-§uue. ApL. #, olc. Suite, Api. #. elc. } DO NOT WRITE IN THIS SPACE
— i':.- & State City & State 4. FEI Nurmber Applied for
1SSIMMEE, FL KISSIMMEE, FL 59-3712458 Not Applicabie
- 3’-2’7. 41 - | C‘i’{’% A —- |3 é"; AT o LOLl}nSU{A . | & cenicate of Status Pesied [ fe%gfq Additional
v 7. Name and Address of Current Registered Agent

Na

me
. JARID PARRISH
DO N OT WRITE Street idgrisi(P.%ioﬁRjgbAefﬁsTNolSt‘:zc&[éwsble)bT
IN THIS SPACE

City Zip.C
KISSIMMEE, FL FL | “4%%41
8. The abave named enfity submils lhisyjem@rpos«e of changing its registered office or registered agent, of bath. in the Siate of Florida. /
hamw ]
SIGNATURE B e 2 = m/'%—\ @ ) [/ 0L
SknatTyned or printed name of regisiered aglnt and ttie Il applicable (NOTE: Registerea Agen signalure requied whenseinzalng) 7 DM?(
. /4. . January 1 - May 1 Fee is $150.00 )
9. I:;Srﬁf:c 4 “‘i]rl:als 9[:'[9'?3 ;‘I’ezal:?;}f(;‘; Intangible After May 1, Fae is $550.00 10. Election Campaign Financing $5.00 may Be
(S: ricJe;i qun t:ek) ’ b 0O Amended UBR is $61.25 Trust Fund Conlributiorn. (] Added to Fees
€6 critenia on bac Make Check Payable to Department of State
1. OF FICERS AN DIRECTORS
e PRESI‘DENTf __ o TITLE
e JARID»¥PARRISH HAVE
STREET ADNESS 12111 PBEA'SANTUUA_I_(TS T:Tﬂ - STREET ADDRESS
| KISSIMMEE, FI 34741 cir-st-op
L TITLE
NME NAME
STREET ADDRESS STREET ADDRESS
Cliv.Si-pw CITY-ST-ZiP
mE ) . R e = _— —_ . TITLE N — - ek e el e e L
NAME NAME

STREET ADDRESS STREETADDRESS
civ.s1ap stz DO NOT WRITE

- IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CiTY. S5T. 1P CITY-ST-ZiF
TIFLE TITLE

NAME NAME

STRELT ADDRESS STREET ADDRESS
CITY.ST. 72 CITY-ST-2IP
inLE ITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITV.5T-2R CITY-ST-2IP

13. I hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Secton 118.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reportis rue and accurate and that my signature shall have the same legail effect as if made under cath: thal | am an officer or director
of the corporalion or the receiver or Iruslee empowered 1o e this report as requirgd by Chapter 607, Florida Statules: and that my name appears in Block 11 ar on an
atlachment with an address, with er like empawergd . ;

SIGNATURE:

Dals Daytime Phone #

Wrme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

CRZED34B (12/01)

ozf/z// O LIo7- 27350




