5 e

Y- % 1/9/2003-90034-021-5158.75-$158.75
0 k. L 2
2003 FOR PROFIT CORPORATION =D 3
UNIFORM BUSINESS REPORT (UBR) L 5
DOCUMENT # . P01000120723 £y (3FES -5 AW 10 31 :
1. Entity Name Jarno TO o i
N'S SA , INC.
PAGI CANYS SR SECHE - OF STATE
rabh Arass Tz FLOTIDA
Pringipal Place of Business Mailing Address
12060 175TH RD N " 12080 175TH RD N _ 70003509
SUPITER FL 3478 JUPITER FL 33478
N S A R
Suita, Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGEé
Ciy & Stat City & State 4. FE| Number Appiied Faor
vETRe l . NOT APPUCABLE - Not Applicabie
Zp : Qounlw Zp . Country 5. Certiticate of Status Desired [B/ g&gg&?ﬁm’""

6. Name and Address of Cutrant Registered Agent 7. Name and Address of New Registared Agent

- |-rEReTcAR A '“?“"’)7;“’57(2?7”,‘2‘5}35“’/5:
TJuliTEE , I (e e e
- T TER ) L cuny e b P s

8. Tha above named entity submits this statement for tha purpose of changing its ragistered office or rgistared agent, or bath, in the Stata ol F |
the obligations of registered agent. I

e
SIGNATURE . :
swwro.wmuum“drwmuwumnw MTE:mummmmmrarmmmmm DATE
FILE NOW1It FEE 1S $150.00 9. Etaction Campaign Financing $5.00 May Ba
: After May 1, m'm"’““ be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State .
10. . ’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D i ' 7 Detete ClChange [ Adgition %
o THERIOT, CARL A _ : S
smweer aooress | 12080 175TH RD N STREET ADDRESS 3
CiY-S1-2IP JUPITER FL 3?478 CTY-ST-2P g
TLE S O Delete D change [ Additior g
NAME ) (L
STREET ADDRESS N STREET ADDRESS
CITY-S1-TP : CiY-St-0P
TITLE ‘ : O Detets [lchange [ J Addition
NAME '
| STRerT ATORESS .= o B SREFFABBAESS <}~ e e — .- . s
CITY-ST-7IP CITY-§T- TP
e - ) T O Delee - T T T Decrang D aggion ||
NAME i ‘ NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2P ) GITy-51-.21P
THLE [ Delete THE [ Change  [C) Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P ry-si-21p
TLE [ pelzte TIRLE [JChange [ Adaition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P .. CITY-ST-2P
12. { hereby certity that'the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall hava the same legal effect a5 if mada under oath: that | am an officer or director
of the corporation or the receiver of trustee erppowerad 10 execute this report as required by {Shapter 607, Florida Statutes. and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeni with an adcrgtg RERAF .
SIGNATURE: (% J-H-T003 é@/— 3406 ~5566
SIOHATURE ANDTYPED OR PRINTED NAME OF SKINING OFRICER OR DIRECTOR L Date / Dayiima Phone #

prAL




