2003 FOR PROFIT CORPORATION

Feb 24, 2003 8:00 am
Secretary of State

2/ 02-06-2003 90094 034 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000099388 | :

1. Entity Name

CIARAS,INC. .., _

. v

. .

Ay
. ]

VUULUUUYJ

! Méiliné Address
12317 WOODLANDS CIRCLE
DADE CITY FL 33525

Principal Place of Business
12317 WOOOLANDS GIRCLE
" DADE CITY FL 33525

2. Principal Place of Business 3. Mailing Address

_lllll!li!llllllillllﬂ LT

Suite, Apt. #, etc. Suite, Apt. #, ete.

[ CHECK HERE IF MAKING CHANGES

4. FEI Number

City & State City & State Applied For
' 04-27|s424 | Trarsices
# County % Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. _Name and Address of Current Registered Agem 7..Nams and Address of New Reglstered Agent ] s
o Name - — o —

JACOBSON, RICAHRD A
501 E. KENNEDY BLVD.

...|. Street Address (P.O. Box Number is Not Acceptable)

SUTTE 1700

City

TAMP(( FL 33802

RO 7]

FL I Zip Code

8. The abiove naméd entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am famlliar with, and accept

the obligations of registerad agem.
At -

SIGNATURER. '

y LAy Signatre: typnd or printed nama of registarea ageni and iite i applicabls. {NOTE: Registarad Agert signatire reduired when reinatating) DATE

T B L

5‘ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

> After May 1, 2003 Foo wili be $550.00 Trus! Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
T D O oelste Tme Dthange (O Adcition | S
NAME JACKSON, LILLIAN NAME . =
sReeraooress. | 12317 WOODLANDS CIRCLE STREET ADDRESS g
crv-s.ze 1 DADE CITY FL 33525 CHY-5T-2IP g
TTLE O velete e O Change [ Acdition g
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-ZIP cy-S1-21P
WE — —]— ~ - B oeltereetme— - . o | S ClChange [ Addiion i .
T ' NAME' - - m— e - - 1~
STREET ADDRESS STREET ADDRESS
oIrY-57-2P TY-ST-2°
TIE [ Detets TME [2 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-ST-2p CITY-ST.2ip
TILE L] pekse Tne O crange 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-S1- 2 Y- ST-21 : I
TLE O oelere e [ Change [ Addition
HAME HAME I
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-§T-2p

12. 1 hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. ! further certify that the inforrmation
accurate and that my signaturg shall have the same legal effect as If made under oath; that ! am an officer or director

indicated on this 1eport or supplemanial report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flariga Statutes; and that my name appears in Block 10 or Bloak 11 if
pn address, with alf other like empeowered.

changed, or on an attachment witl

SIGNATURE:

X260 3 (15) 333202,

Deylima Phone #




