. N FILED
004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

1. Entity Name 04-26-2004 90559 003 ***150.00
JARV,INC,
Principal Place of Business Mailing Address
3389 SHERIDAN STREET #501 3389 SHERIDAN STREET #501
HOLLYWOOD, FL 33021-3606 HOLLYWOOD, FL 33021-3606 -t
1! | |
2. Principal Place of Business 3. Mailing Address ‘[ f[
Suite, Apt. #. elc. Suite, ApL. #, elc. 04222004 CthP CR2E034 (10/03)
City & State City & Stale 4. FEI Number Apped For
LPS -1 '1 4- 2 6—] Not Applicable
Zip Country ) Zip Country o i $8.75 Additional
5. Certificate of Status Desired 3 Foo Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent. __ . _____ R R
B =y e — ———=mes B —— Name
VEITH, BRYAN .}
3380 SHERIDAN STREET #501 Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021-3606
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botk, in the State of Florida. fam familiar with, and accept
lhejbligations of registesed agent.
SIGNATURE
C Signature, typed or prnted name of regisiened agene and tie d appicable, {NOTE: Registered Agent signature requrred when feinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Edegtion Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
WLE PD 7] petete TILE {Change 1 Acdition
NAME VEITH, BRYAN J HAME
STREET ADDACSS | 3389 SHERIDAN STREET #501 STREET ADDRESS
GITY-ST. ZIP HOLLYWOQD, FL 330213606 oy-st-ap
TITLE VD 1 petete TITLE [Jchange ] Addition
NAME VEITH, VICKI NAME
STREET ADDRESS | 3389 SHERIDAN STREET £501 STREET ADDRESS
CITY-ST-7P HOLLYWOOD, FL 330213606 CITY-51-2p
TME {1 perete TME [ Change  {7] Addition
NAME NAME i ’
st | - STREET ADAESS 25 ez B AT iRt B * STREET ADDRESS ™ = . S E— =
GITY-§1-ZIP CITY-ST-2IP
TTLE 1 Detete THLE ] Change [ ] AddHion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-ST-2P “GITY-SI-2IP
TE 1 pelete TME [} Change {1 Acdition
NANE o e
STREET ADDRESS 4 STREET ADDRESS
CITY-SI-21P CyY-s7-2P
TITLE ) petete TLE []Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2F CITy-81-7P
12. 1 hereby certify that the information supplied with this fiting does not quaiify for the exemption stated in Section 119.07(3)(i), Florida St@ates. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as seguired by Chapter 607, Florida 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: ke Pusn  Viow Vedh  \lite Pressdent 4l22\04
SIGRATURE AMD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone §




