A | S | FILED

12,2003 8:00 am

e Se
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR : Sl;cretary of State

08-25-2003 30104 041 ***150.00

/

DOCUMENT #  PQ2000101073
1. Entity Name
MICHAEL R. JARVIS, INC. /
Principa! Place of Business Mailing Address 5 5 “ 5 B q 3 8
2903 NW 11TH AVE 2900 NW 11TH AVE
WILTON MANORS FL 33311 WILTON MANDRS FL 33311
2. Principal Place of Busingss ' 3. Maling Address

Sulta, Apt. #, etc. Suito. Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

;j ﬂ&'_i 7_? 6/0 Not Applicable
Zip Coqn!ry Zip Country 5. Certificate of Slatus Oesned O $8.75 additanal
Fee Required
6. Name end Address of Current Register ea Agemt 7. Name and Address of New Reglstered mm
o DET T et Ti o amSelememet TSt s =T Names T T (TS = -

:..cf.—-.s;.—_;.,._? Sl I e o S A R i L e T - -

d » Mi R Street Address {P.O. Box Numibar is Not Acceptabla)

2903 NW 11TH AVE .

WILTON MANORS FL 33311, i

.‘-'Zj,f - -
L e City FLJ Zip Code

8 The above named enlily submits th@ purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

th registerdd agent. . .. ‘
gaauf:% //M"c//ﬁfgi Jpricry E—o2/~0X

Sigratute, Pt or pricanc s of rﬁsm gont and Ule  appliceble, (NOTE: Registared Agent signature required when ryinstaling! DATE

by

CR2E034 (4/03)

FILE NOW! FEE IS $550.00 N . .
. Financi
Aftet September 10, 2003 Fes will be $750.00 e 9 $5.00 ay 6
Make Check Payable to Florida Department of State i :
10, ORFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 11
E D 1 Detere mE {1 Change ] Addition
NAME JARVIS, MICHAEL: R NAME
smegt aooress | 2903 NW 11TH AYE- - STREET ADDRESS
crv-s-zp | WILTON MANORS FL-33311 CITY-§T-29
TILE O3 delete Clchange [ Addtion
NAME
STREET ADLRESS STREEY ADDRESS
Ci3Y-51-21P . CITY-51- 2P
nne N [ Detets ’ [ Crange [ Addition
NAME -~ -~ . - S e - D = SR —_—
STREET ADDRESS - ' - STREEY ADORESS | ~ T - - - - -
Ty 57- 2P CTY-5T-2P
Ting ' [ elete [ Change ] Addition
NAME
STREET ADDRESS STREET ADDRESS.
CiTy-ST-2P CIFY-ST. 3P
TiTLE 0 Detete e . [Ochange [ Audition
NAME NAME
STREET AGDRESS STREET ADORESS
oY -5T- 2P . Y- ST-2IP .
TILE : [ Delee TILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GTe-ST. 2P CHTY-S1. 2P

12. | hereby certiy thay the information supplied with this filin 3 does not qualify fot the examptlon statad in Section 119, 07%3)(.) Flonda Statutes. | further certify that 1he intormation
Indicated on this repart or supplemental report is true and accurate and thal my signature shali nave the same legal effact as If made under cath; that | am an officer or director
of the carppration or the raceiver of trustee empowered to exacule this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 il

changed,. ent with an address, with all other like empowered.
okl T Brez) 4‘? 2/ -C7

Deytire Phone #




TG T el

7000023

2903 NW 11™ AVE
WILTON MANORS, FL. 33311

08-19-03

Division of Corporations :

Dear Sir or Madam: ‘

I didn’t receive initinl Uniform Business Report for $150.00. Please except this check for $150.00.

By i TR A BT AN A ® — e e T - T B e m— . e o= L e e -
Michael Jarvis
President




