2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

JIREHNI COMMUNICATIONS INC.

P02000061334

Principal Place of Business

6601 CAMDEN BAY OR #207
TAMPA FL. 33635

Mailing Address
§601 CAMDEN BAY DR #207

TAMPA FL 33635

zglﬁgjé%mglacwnﬁi e Lane 3_7 Mﬁiﬁiag L:\Addr S5

NS

Woods AL.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%HECK HERE IF MAKING CHANGES

Secretary of State

05-05-2003 91767 046 ***150.00

R

fitard  FL

[ pcken v

4. FEI Number

Applied For

Naot Applicable

Country

S

Favde

a@aovq

Coun}r S
I [

41- 2043504

5. Certificate of Status Desited

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WASHINGTON, CHARLOTTE
| _6601 CAMDEN BAY.DR #207_ _
TAMPA FL 33635

MNarme

Charlete  \Washinodon

Strest Address (PO g % l‘njgg-l\lol ﬁceplab\mt L s

City

Wittjard

FL

%04t

the obligal

‘S;IGNATURE tzfr W LUQO J Charl ot WQSJ’)’nﬂ‘bﬂ Prﬁ&dﬂﬂ"’

8. The above named entity submits this statement fopthe purpose of changing its registered office or registered agent, or bolh in the State of Florida. ! am familiar with, and accept

S\gnamre lyped o printed name of registered agent and tile f akplicable.

{NOTE: Registered Agenl signature requureW(m

DATE

e FILE NOW!H FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE P;ELS\O‘ Cn} ﬁcnane [ Addition
NAVE WASHINGTON, CHARLOTTE NAME Lhm\o%c wWashin 5

streer aooness | 6601 CAMDEN BAY DR #207 STREET ADDRESS 5135 Qa,mb\ 3

orv-sr-ze | TAMPA FL 33635 CITY-S1-2P H iliord, EL 370 ‘-Ha

T ) ] Delete TITLE vice Prés i‘d&'fH- Aﬂ(:hange [ Addition
e WASHINGTON, JOSHUA NANE TJeshua Washin 3

streeT Anoress | 6601 CAMDEN BAY DR #207 STREET ADDRESS 2R 135 Romkle

orv-sr-ze (TAMPA FL 33635 Y -8T1-27 Wil Ou’C\ FL 330 4 b

TITLE O belete” TILE [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP oY -57-2P

me 1 Detete me [Ichange [ Addition
NAME NAME . -
STREET ADDRESS | T T T T T - STREET ADDRESS

BITY-ST-2IP CITY-§7-2P

TILE 1 Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-S1-ZiF

TITLE O pelete TITLE [ Change  [CJ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

changed, or on an a4

SIGNATURE:
L

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the carporalion or the regeiver or frustee empowered 10§

. Florida Statutes. | further certify that the information

ecute this r9porl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Date "l ]&5’ 07\ Dayiime Phone #

AV BYBOLYO

_ CR2E034 (10/02)



