2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JARROD ENTERPRISES, INC.

DOCUMENT # P95000080033

Frincipal Place of Business

ORI
LUEZ.EL-33543

Mailing Address
2HO-SR-5¢
LUTZ FL 33569

2. Principal Place of Business

3. Mailing Address -

M

|

VB Box 230

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90069 017 ***150.00

Cop04384

AR

DO NOT WRITE IN THIS SPACE

ure, T

n‘“’ft;tg:&m:fb.spg Run C+

City & State

L.a‘r‘z.‘i

4. FEINumber 509343145
L

Applied For

Not Applicable

Zip

RsHY

Country A_ 5. Cerlificate of Status Desired

O $8.75 Additional

_ Fee Required

33549 | “TUsk |

T.="~ 8. ‘Name and Address of Current Registered Agent

:r. Name and Address of New Reglsiered Agent

MOHAMMED, EM
eG54~
EETZFE-33549

= Em Mo hammed

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

1S Wisper RunCE-

Lt

FL | 33949

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above nanZ:t'y submiZI
SIGNATURE

//? Y

Signaturs, typad or printed fame o

gistered agent and it m‘-ﬁmahla.

(NOTE: Registered Agent signature required when reinstating)

I pyfe

(See criteria on back)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so. ,5

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution.

10. Election Campaign Financing $5.00 May Be

Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delete TILE [ Charge [ Additicn
NAME MOHAMMED, EM NAME

street a0oresS | 1165 WISPER RUN CT. STREET ADDRESS

CITY-S7-21P LUTZ FL 33549 CITY-ST-2IP

TILE ) O pelete TITLE [ Change [ Addition
NAME KIPP, RENEE E NAME

STREET ADDRESS | 1165 WHISPER RUN CT. STREET ADDRESS

cny-st-2ip LUTZ FL 33548 CIrY-ST-7IP

meT " -~ -~ T T elets me VP - -7 -- == """[F-Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CTY-ST-2P

e [3 celata TITLE (3 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ velste TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ oelate TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the
changed, or on an attachment

SIGNATURE:

R FRINTED NAME OF SIGNING OFFICER OR :CTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

tee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an aydress, with all cther like empgwered.

£13-949-€25

//f/or
1

Daytime Phone #

0624743

CR2E034 (10/00)



