2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2001 8:00 am
DOCUMENT # P96000032236 Slf):cretary of State

JARON, INC. v 09-12-2001 90021 030 ***550.00
Principal Place of Business Mailing Address
15851 SW #15T . SUITE 300 15851 SW 415T . SUITE 300
DAVIE FL 33331 DAVIE FL 33331
Us us
A N
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
— LT T T e e TS = o] T - el A
Clty & State Chty & State 4. FEINumber 650862045 Applied For
Not Applicable
Zi Count Zi Count it
P ountry ® ountry 5. Certificate of Status Desired | $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
ree A X NUMm
1200 SOUTH PINE ISLAND ROAD e
PLANTATION FL 33324 -
. City FL Zip Code
8. :I'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGHNATURE
Sigrature, typed nr'printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
* Tax filing requiremant and-elects 1o do so. ~ =~ Affér MAY 1;'2001 Fee willBe'$550.00 — |- 1p'-5:33";3%38153?&%99@ o fﬁ-&?ﬁ'\gﬁ:ﬂ
{See criterla on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPD O Delete ML Ol Change [ Addition
NAME PLOTNICK, RICKY NAME
STREET ADDRESS | 4586 N. HIATUS ROAD STREET ADDRESS
CITY-ST-2IP SUNRISE FL CIFY-ST-21P
TILE PD ' 3 Delsts TITLE ' [l Change [ Addition
HAME WILSON, MARTIN D HAME ,
STREET ADDRESS | 8000 MARYLAND AVE. STE. 920 STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO 63105 CITY-87-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME L NAME
STAEET ADDRESS = = = ~STREETADDRESS |
CIY-8T-2IP CITY-ST-2Ip
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
- STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption slaled in Section 119.07(2)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to @fecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an addres er like empowered.
e q s [o\ @‘5 13)'/333’8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

>

¥

CR2E034 (10/00)



