FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB/B)

FILED
Jan 14, 2003 8:00 am

DOCUMENT #

1. Entity Name PD l 000@ % B ZCD

Jacaranpa Rembsare { INVesme:n:s,

Secretary of State

01-14-2003 90046 037 ***150.00

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principat Place of Busingss
404 Hargok Drive A/, P.0. Box 809

30002062

Suite, Apt. #, atc, Suite, Apt. #, elc.’

DO NOT WRITE N THIS SPACE

City & Star City & State 4. FE| Number . Applied For
/”QJME/?x KS 5&'&&}!', FL ARWATER . FL 59-335289%F Not Appicable
.253 ?8 5" Couum.rys A Zif’?3 ?_5'?_ CGU"& % A 5. Certificate of Status Desired O Ee%.zesqgmﬁonal

7. N=zme and Address of Current Registored Agent

™ Joun S. MEAvey

PR

DO-NOT-WRITE -

1 Street Address (P.O, Box Number is Mot Accefiable}

IN THIS SPACE

484 HARBoR DRiVE NoR-

N Roeks Beacd  FL %5553

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

Avoy  PresivenT

office of registered agent, or both, in the State of Florida, | am familiar with, and accept

Lvay . Jony S
SIGNATURE é/n{ oY N oHN .
Signatee, typed or prnted nemG of registered agent qu ttia¥ appicabia, (NQTE: Regrate!

)/lb /03
DATE J [ 4

» Agert smmﬁqndu wher renstatng)
BV Jaqugsy 1- May 1 Fee is $150.00 / '
- er May 1, Foe is $550.00 9. Election Campaign Financing $5.00 May Be
W Amended UBR s $61.25 Trust Fund Contribution. Addad to Feas
\ﬂake Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS L —
Tl PRESIDENT, TREASURER ., YR ECTOR 8
e TouN S. M4 o o 8
smeaniess | 484 HARBOR DRivE N STREET ADDRESS a
S | INNAN Roens BeAey, Fr 33385 ovs 3
& .
TILE ME g:v"
NAME NAME o
STREET ADDRESS STREET AODRESS
CITY-5T-2F Y- §3-21P
TILE TE
NAME RAME
STREET ADTRESS STREET ADDAESS
CTY-ST-2P CY-§7-29 DO N OTWRITE -
TILE . THRE
" . IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P | CAY-ST-0P
THLE TME
NAME - NAME
STREET ADORESS STREET ADDRESS
DITY-ST- 2P CY-ST. 2P
TIE TLE
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-5T-ZP CiTY-S1-71P

indicated on this repart ar supplemental report is trire any
of the corporation or the receiver or frustee
attachment with an address, with all other lik

SIGNATURE;

€ empowerec,

7

DUN S .

SIGNATURE AND TYPED OR PRINTED NAM

12. t hereby cerlify that the information supplied with this ﬁling does not quglihfy for the exemiption stated
accurate and that my signature shall haw

empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

NING OFFICER OR DIRECTOR

in Section ﬂQ.OTF{S)(i). Florida Stafutes. | futther certify that the infermation

e the same legal offect as if made under oath; that t am an officer or director

721-798 -6 524

Daytima Phona #

‘Ave £ 1 ioje2

L4

\/




