FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
e 02 0o

1. Entity Name

JARON, INC. 03-06-2002 90069 010 ***150.00
Principal Place of Business Matling Address

15851 SW 41ST . SUITE 300 15851 SW #15T . SUITE 300

DAVIE FL 33331 DAVIE FL 33331

: " | A A

2, Pnn%pal Placeof s%eosz? Lp..KQ_S aa.cr\iﬁasll?Addre;ia&P Lﬁk(s BIU’&

Suite, Apt. 4, etc. ;_ Suile, Agt. #, etc. DO NOT WRITE IN THIS SPACE
SU v ‘f D o ‘f Q0
ny & Slat City & State . 4, FEI Number 5-066: Applied For
% bUe 5TW\ ' FL 6 2045 Not Applicable

2 %3 1 Cc{mjryg or p 3333 CDU@—S o 5. Ceriificate of Status Desired O ?g'ggqﬁid;““"m

— 8- Name'aitd ‘Address:of.Current Reglsiered Agent- 7. Name and Address oi New Reglstered Agent

AY  B891vE0

Name = . —— o

C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD treet ress (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324

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
,;’a Signatura, typed or printad nams of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tab: filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0  Added to Fees
(SBe criteria on back) O Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE I\;PgTNICK RICKY [ Delete TITLE [ change [ Adeition
NAME L \ NAME e
: lokes Bew
sree apoaess | 4586 N. HIATUS ROAD streer aovfess | DRSS Wesh ool B
crv-st-ze | SUNRISE FL oITY-51-2Ip WQSJ“_A e 2333
TMLE PD [ Delste TILE [Jchange [ Addition
NAME WILSON, MARTIN D NAME
streeT aporess | 8000 MARYLAND AVE. STE. 920 STREET ADDRESS
crv-sr-ze | ST. LOUIS MO 63105 CITY-ST-2P
et T T o = e T o fgTme - — | 0 o= - s e - [2] Change = [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2I CITY-ST-21P
TITLE [ belete TILE [ Changs ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete THE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing dees not quajify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate apd 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 trust, Is report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anddgfess, with all i red.

as
SIGNATURE: (/' p ’Z-,ZL/OL ';E\-{g-SSS?S‘

SIGNETURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E024 (3/01)



