2003 FOR PROFIT CORPORATION May 051%3%13) 8:00 am

UNIFORM BUSINESS REPORTJUBRJ
DOCUMENT# - PO1000041322 Secretary of State

1. Entity Name

JARMIC, INC.

Principal Place of Busingss Mailing Address
3015 FLORIDA BLVD 3015 FLORIDA BLVD 11U00uoy
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

VAR MERRAO G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1095968 Not Applicat:le
i Count, Zi Counts iti
Zip — oL | beunty Y auntry 5. Cerlificate of Status Desired | $8.75 Additional
Rinlibeipvian - dhgd —"=,~=~. =- . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New HRegistered Agent
Name .
SEHCHAY’ Street Address {(P.O. Box Number is Not Acceptable)
3015 FLORIDA BLVD
DELRAY BEACH FL 33483
City FLTZip Code

8. The above_ named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE i
Signaturs, typed o printed name of registered agent and title it applicabia (NOTE: Registerad Agent signature required whan reinstating) DATE
Aﬂ::lfﬂl"l?\;lé:}; I;EeE“:zli‘le 5:505?) o0 9. Elsction Campaign Financing $5.00 may Bo
’ ; b Trust Fund Contribution. O Added to Fees
Make:Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
e , D [ petete TTLE [ Change  [] Acdition
NAked WHITE, LORI NAME
stheet apoaess | 3015 FLORIDA BLVD STREET ADDRESS
omv-sT-2p  |DELRAY BEACH FL 33483 CITY-$T-ZP
TMLE O Delete TTLE | [JChange [ Addition ‘
NAME NAME
STREET ADDRESS ) STREET AGDRESS
CIY-ST-2P . CITY-ST-ZiP R _ o
TITLE [ Delete l TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-27IP
TRLE [ Delete M [ change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 2 Oelgte e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adidress, with all other like empowered.

SIGNATURE: _ SN REANRED j/ ’<’V 03 Sil- 36 0054

IG*TUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  g9i2er0

CR2EQ34 (10/02)



