FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P01000114684 ecretary of State
04-25-2003 20280 005 ***150.00

1. Entity Name

JAKAS INTERNATIONAL, INC.

Principal Place of Busingss Mailing Addréss
2007-D 5. SEMORAN BLVD. 2007-D S. SEMORAN BLVD.
ORLANDO FL 32822 ORLANDO FL 32822
Y439 Ethans Glenn Ave
Suite, Apt. #, etc. Suite, Apl. #, elc. M/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 80 0 Applied For
O rt avd o 18655 Not Applicable
Zip Country Zip Country - . $8.75 additional
32.8 1> Ora V‘ﬁe, 5. Certificate of Status Desired O Fes Roquired
6. Mame and Address of Current Reglstered Agent —-~ —. .. P 7. Name and Address of New.Registered Agent
B Name
ASHLEY, MARIBETH

132 E. COLONIAL DR., #211 Street Address (P.O. Box Number is Not Acceptabie)

ORLANDO FL 32801

City FL Zip 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 obligations of registered agent.

SIGNATURE

Signature, typsd or printed nama of registerad agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
'FILE NOW!lI FEE IS $150.00 . I )
9. Election Campaign Financing . M
After May 1, 2003 Fes will be $550.00 Trust Fund Centribution. O 2213190 inf °
Make Check Payabie to Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Delete e Clchange T Addition
NAME SARWAR, JUNE NAME
streer aooress | 2007-D S. SEMORAN BLVD. STREET ADDRESS
omv-st-ze | ORLANDO FL 32822 CITY-5T-71P
TITLE O Delete TRLE CJchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-2P
TITLE - To= “Clogete -~ § me- —-— - e - “CJchange [ Adition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
TTE [ pelete TILE -- - [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TMLE [ patete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T CITY-81-21P
TITLE [ pelete TIMLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-7P ¢ CITY-57-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repert or suppiemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida 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.

SIGNATURE: __ SIELE2TUSS BENUDE R wrer Aor-30-0>  toi-257- 1765

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR ! Data Daytime Phone #

AV

CR2E(34 (10/02)

LI¥PLLOD



