2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

1. Entity Name 03-17-2003 90697 016 ***150.00
JAMBARA, INC.
Principal Place of Business Mailing Address
35329 GRAYS AIRPORT ROAD . 35329 GRAYS AIRPORT ROAD . hy, p X, ‘m e u..'-b
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731 - . ’
2. Principal Place of Business 3. Mailing Address “Im"] m Ilm “m Ilm I|I" I|'" ||||' I" ”“l' ||m ‘Im "II 'II'
A Lo, Box 724
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
FRUITLAND PARK  FL 59-3745772 Not Applicable
Zip Country Zig Country 5. Certificale of Status Desired O $8.75 additional
5"' 131 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAUN, PHILIP J Barbara H, Logan
' Slreet Addres (P.O. Box Number is Nat Acceptable)
610 £ MAN STREET “Box. 124 |
(EESBURG FL 34748 35339 S. Groys Alrport Rd,
City Zip Code
Firuit land Pavk FL | 3493
8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of re red agent.
SIGNATURE 6 Presidend al f 2—'0'5
S|gnalura 1yped ar pnmed name of registerdG agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ¥ pate "
! \
& FILE NOw! FEE '_s $150.00 . 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fe_e will be $550.00 : Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. N QFFICERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O pelete TITLE [J Change  [] Agdition
NAME LOGAN, BARBARA H - NAME
STREET ADDRESS | 35320 GRAYS AIRPORT ROAD STREET ADDRESS
env-si-ze | FRUITLAND PARK FL 34731 CITY-5T-2P
TITLE D [ Dalste TITLE [ Change [ Additien
HAME LOGAN, JAMES P NAME -
STREET ADCRESS | 35329 GRAYS AIRPORT ROAD STREET ADDRESS
crv-si-2¢ | FRUITLAND PARK FL 34731 CTY-ST-2P
TLE [ Delete TIME [ Change [ Addition
NAME P - PR ——— WL S N Lo -
STREET ADORESS - STREET ADDRESS
CY-87-2IP CITY-ST-ZIP
TILE [ pelete TME [ change [ Addition
NAME NAME
STRCET ADORESS STREET ADDRESS
GITY-ST-7IF CITY-3T-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete e 7 [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-§T-2P CITY-ST-2iP
12. | hereby certily that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
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 director
of the corporation or the receiver or trustee empowered to 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 address, with all other like empowered.
(37T WL bl b = B R B B rad o :
SIGNATURE: SIORDONERIELQAAV ] Bavbarn Logan Pres. 03 352.7g87- -8l
SIGNATURE AND TYPED OR PRINTED NAME OF FIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

:

Z

CR2E034 (10/02)



