FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # P01000062984 ecretary of State

1. Entity Name 04-21-2003 90314 044 ***150.00

JAERU, INC.

Principal Place of Business Mailing Address

210 FIG STREET G/O TEMPLE H. DRUMMOND. ESO.
TAMPA FL 33609 POTOR-Sr

e ATV

r\tamng Address

- 139 Asage.

Sufie, Aot # ete. Suite. Apt. #, efc. . M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
P,mr,ig Tu facd, FL_ 59-3727496 Not Applicable

| Zi . ™

Zip Country . {|o2 Coﬂntrx A 5. Certificate of Status Desired O 38.75 Addltlonal

3 3 [z 1\ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B e e ST sy S e e = = . - | Name

 DRUMMOND, TEMPLE H | T _,'_‘Q)E“‘“"H Dtvmecad” TEg

treetA ress {PO Box Nur{ger is Mot cceptabie)
160-3-ASHLEY-DRIVE-SHHE-1500

""I

Rnye,

PO R M L 7 e

8. The above named entity submits this statement for the purpose of changing its registered office or regiskered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergc agent.
b, Devenmod 5/17103

{NOTE: Begistered Agant signature required when rainstating) DAl’E T

SIGNATURE

ar p?irﬂéﬂ_;aamu of registared agent and title if applicable.

w FILE NOW!!! FEE"I? $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlqa Department of State
10. ‘_ QFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MG - iD . O Delete TITLE [ change [ Addition
NAiE | GARCIA, RUBEN NAME
staeer aponess | 2710 FIG STREET STREET ANDRESS
cryst-zp | TAMPA FL 33609 CITY-ST-2P
TITLE [ pelete e [ Change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-57-2IP AL CITY-§T-2IP
TITLE 1 oglete TITLE [ change (L] Acdition
. -NAME e e i, — e e e oo [ TAME . »
STREET ADDRESS ‘ " TN SRR ADDAESS | T T e e e e e e e L
GITY-5T-7IP CITY-ST-2IP
TLE [ Colete TITLE Clchange [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE O petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE [ Change [l Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P -~

12. | hereby certify that 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 information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:  ACUAENA 1552 0 UIRED //J’ /03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate . Daytime Phone #

AY  gER0SY0

CR2E034 (10/02)



