2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024140

1. Entity Name

JAZOR LABORATORY GROUP, INC.

Principal Place of Busingss Malling Address

811 SE 22 AVENUE PO BOX 2624
#14 JUPITER FL 33468
POMPANO BEACH FL 33062 us

2. Prmtgai Place of Buginass 3. Mailing Address

25 TuRNER OUA

N\

Suite, Apt. #, etc. Suite, Apt. #, otc.
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Apr 27,2001 8:00 am
ecretary of State
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811 SE 22ND AVE
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POMPANO BEACH FL 33062
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0. Box Mumber s Mot Accentatle)

City

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of charging its registered office or registered ager®, or both, in e State of Florida.
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9. This corporation is eligible to satisfy its Intangible FIL
Tax filing requirement and ¢lects to do so.

Aviey

10. Election Campaigr Financing

$5.GU May Be

(Sec oricria on back) O Make Chisck Payable to Desarimant of State Trust Fund Comrioutiar. Addea to Fees
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiTE PD [ Delete TITLE [ Change [ Adiditios
NAKE JEZIOR, BRUCE AME 5
serT a20Ress | 814 SE 22ND AVE, #14 STREET AUDRESS L
siv-s-p | POMPANO BEACH FL 33062 CY-57- 7
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13. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemation stated in Section 118.07(3)). Fiorida Statutes. | further certify that the informas
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same iega’ effect as if macde under oatn: that | =m an off'cer or di
of the corperation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statuies: and that my name appears in Biock 11 ar Bigck 2 i
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