2002 UNIFORM BUSINESS REPORT (UBR) FILED
g 0 0

1. Enlily Name
JARAL, INC, 02-05-2002 90134 021 ***150.00
|
'-,Principa’l Place ¢f Business Mailing Address
" 602 FEACHTREE ST. P O BOX 604
COCOAFL 32822 TITUSVILLE FL 32781
us

e s e R

SAME Po.Bo¥% 1554

Suite, Apl. #, elc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CA PE CANAVERAL, FL NOT APPLICABLE ot Applicabls
Zip Country Zip _ Country i ) $8.75 Additional
3 2?;1 o B QE W% R b 5. Certificate of Status Desired a Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - - P NEAME - e o 2 o o 1 S o s o o
PERRY' JOYCEC Street Address {F.O. Box Number is Not Acceptable)
602 PEACHTREE ST.
COCOA FL 32922
City F‘L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed of printed name of registered agent and Litls if applicabla, {NOTE: Registsred Agent sipnature required when reinstating) ) e DATE . . ",‘ P 1
- . T K ) T e o et
9. 1T-h|sfﬁ‘carpora1|t?n is el:g\blg 1cI| satlsfycljts Intangible FILE NOW!!! FEE |Si |$150.UU 10. Etection Campaign Financing $5.00 ay Be
ax flling requirement anc! efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O  Added 1o Fees
(See criteria on back} - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I Celete TLE o —— Ol Ghange P Additian
NAME PERRY, JOYCE C NAME >/ P
STREET AODRESS { 602 PEACHTREE ST. STREET AQDRESS
ary-st-2F - |"COCOA FL 32622 CITY-ST-2IP
TITLE O pelete THLE ] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE 1 Delete TITLE ) Change (] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE : [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [T Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE Clchange [} Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under gath; that | am an officer or directar
of the carparation cr the receiver or trustee empowered to execute 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 with an address, with all other like wered.

SIGNATURE: é@"iﬁWJ 2e QAP FPRES, 1=74-02  Fhr33/-432-3922

suWi'unE fn TYPED OR PRINTED NAME OF SIGNING OFFICER #&mscmn Data Daytime Phons #

Ty Loy

iv

CR2E034 (9/01)



