\ON FILED
2004 FOE:&SK{TR%%%';%F/AT Mar 31, 2004 8:00 am

DOCUMENT # P03000061730 Secretary of State
1. Entity Name 03-31-2004 90016 044 ***150.00
JEFBAR INC. ;
Prificipal Place of Business’ E . Maiting Address
23273 LAGO MAR CIRCLE - 23273 LAGO MAR CIRCLE o T T
BOCA RATON L 33433 BOCA RATON, FL 33433
R

2. Principal Place of Business 3. Mailing Address i i l‘ Hi !! ” I”I HElh

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

q C-ce 72 9g-x Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O gg.zz;;f;ﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YABLON, JEFF
23273 LAGOMARCIRCIE————— - - Street Addresa (P.O. Box Number is Not Acceptable}

BOCA RATON, FL 33433

City FL rZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registerad agent and title if appficabe. {NOTE: Registered Ageni signaiura required when reinstating} DATE
FILE NOWIl FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [Jchange  [J Addition
NAME YABLON, JEFF NAME
STREET ADGAESS | 23273 LAGO MAR CIRCLE STREET ADDRESS
CITY-St-2P BOCA RATON, Fi. 33433 CITY-§7-ZP
FILE 7 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2P
YITLE [ pelete TITLE [J charge [} Addition
NAME : § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-ZP
TALE 1 pelete TMLE [ change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-57-2P
TiTLE O Delete e Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
e [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F

12. | hereby centify that the information supplied with this filing does not gualify 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 my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required 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 ke empowerad.

SIGNATURE: %’g/—/” 32905 (YISO FERST

Date Daytime: Phona #

=



