2000 UN-FORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P95000087629 Jan 12, 2000 8:00 am
1. Entity Name S
ecretary of State
JAMAR ENTERPRISES, INC.
01-12-2000 90023 048 ***158.75
Principal Place of Business Mailing Address
769 §. FEDERAL HWY. 783 5. FEDERAL HWY.
STE. #308 STE, #308
STUART FL 34994 . STUART FL 34994-2962
us us
S T A R R
Suite, Apt. #, elc. Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%20728 Not Appik:gble
2P Country zp Country §. Certificate of Status Desired $3.75 Additional
- St - - . . . - - - A A Fae Required
6. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent
Name
Al HEG|STERED AGENT CORPORATION Street Address (PO, Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE
SUITE 1600
MIAMI FL 33133 City FL Zip 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 Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title f applicabla. {NOTE: Registered Agent signatura raquired when rainstating) DATE
) o L . "
9. ihusrc;orporauc_m is eligible t? s?tnsfy GI‘IS Intangible FILE NOWI! ZEE lsm$150.00 10. Election Campaign Finansing $5.00 May Be
ax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $556.00 Trust Fung Contribution. O Added 1o Foas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS l 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D - O Detete TNLE O Change [0
NAME MACAR!, JOHN NAME
sTReeT aDORESS | 789 S. FEDERAL HWY., STE. #308 STREET ADDRESS
omv-st-ZF | STUART FL 34994 CTY-5T-2P
TILE [ Delete TIME Clchange 0O
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2(P CITY-ST-7IP
B VTiTiLE 2ol e e . g e TTRme— we R ap e T _VAD_ﬁé-i-—_e‘-ef B TITLE’ - - - - = D Chﬂﬂge D [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ cnange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY -ST-2IP
TInE : OJ Delete TLE [JChange [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119 .07(3)(i), Floriga 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12
changed, or on an attach t with an address, with all other like empowered.
-
o i 1

AT e UNRIZD / Z‘/,/'?" G é1- T8/ 700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B

SIGNATURE:

TR



