2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000055881 ngéése’tgg? %)18 é(t)gtgm

1. Entity Name

JAMBARA, INC. 01-15-2002 90028 040 ***150.00
Principal Place of_Business Mailing Address

35329:GRAYS' AIRPORT ‘ROAD 35329 GRAYS AIRPORT ROAD

FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731

- TUNEAUAAmO RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-37745 71772- Not Applicable
Zi Countr Zi Countr iti
P Y ® Y 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U SR - Name — S
BRAUN, PHILP J Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
610 E MAIN STREET
LEESBURG FL 34748
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.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
7 Tarting rremen ara s a0t - | AtterMay 1, 2002 Foo wil boSas00 | 0 EctonCarwaianFnancing - $5.00 vy 8o
= ’ : Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE D [ Deiete TME Clchange [ Addilion
HAME LOGAN, BARBARA H NAME
streeT sooress 1 39329 GRAYS AIRPORT ROAD STREET ADORESS
crv-st-ze |FRUITLAND PARK FL 34731 CITY-ST-21P
nLE D O pelete TITLE [ Change  [J Addition
NAME LOGAN, JAMES P NAME
staeet aooress [ 35329 GRAYS AIRPORT ROAD STREET ADDRESS
orv-st-ze | FRUITLAND PARK FL 34731 CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ITY-ST-7IP CITY-ST-2IP
TILE [ pelete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-7p

13. ) hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report 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 diractor
of the corporalion ¢r the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _~ B/ FBA Ul B Bara H. Logan feloz  352-181-®j44t

SIGNATURE AND TYPEC QR PRINTED NA& OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phone 4

WO

nv

CRZ2E034 (9/01}



