. X

2002 UNIFORM BUSINESS REPORT (UEBR),

FILED

DOCUMENT #

1. Entity Name, .

JIRA'ENTERPRISES INC.

P96000065225

/

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90168 020 ***150.00

Principal Place of Business

12441 NW, 15TH STREET
#5106
SUNRISE FL 33323

Mailing Address

12441 NW. 15TH STREET
#5106
SUNRISE FL 33323

) P

2, Principal Place of Business

2. | e

B et T o

3. Mailing Address

o= ——

A |

| . mre T RS | = e e

ey gt i

Suite, Apl. #, etc.

Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 58‘2252820 Not Applicable
Zi Count Zi Countr " . iti
. ep Ly e Y 5. Certificate of Status Desired O $8.75 Additionat
Fee Required ”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" ‘BRADLEY-\SHA,,NE DR Street Address (P.O. Box Number is Not Acceptable) »
12441 N.W. 15TH STREET =
#5106 Lo T .
. . REE i
SUNRISE FL 33323 City FL | ZoCoce b
i b
4
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 Flerida. “
r b
SIGNATURE . .
~ Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registsred Agent signature raquired when reinstating) DATE
|9 Tnis corporation s sligible to satisfy its intangiole |~ _ FILEANOV\{_!!E_EEE_‘E.E?_Q-Q?_ v =l —10=Election Campaign Eipanging.—=: - $5:00:May Be™= 2z
l g IS ITH0-80 ! o B0 S e Fand Gontribation.— — - L3~ 'Added 1o Fees  ~1~ ;
{See criteria on back) I:I Make Check Payable to Deparln‘nent of State
i i .
11. OFFICERS AND DIRECTORS 12 ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE D - s O petete ThiLE T[chnge [l Adtion | S
3 =)
HAME BRADLEY, SHANE e | . prd
STREET ADORESS | 12441 N.W. 15TH STREET, #5106 - STREET ADDRESS §
CIry-ST-2IP SUNRISE FL 33323 ciTY-ST1-2P g:d
TILE [ Delete TME [Gchange  [J Addition | O
NAME NAME = "
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP T CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-SI-2IP,
TMLE O pelete TITLE . O Change [ Addition | =
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
= JEL—E?‘E—E e S &= Delgtgmmes WL e £ = o __,\,’*L'&-:-.Eﬁhanqe—'-‘,;EB’AddiﬂonE e
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CLTY-ST-ZIE -
TITLE . O Delete meE ! [ change” (] Addition
NAME i NAME ”
STREET ADDRESS STREET ADDRESS B
CITY-S1-2IP ! GITY-ST-ZIF
13. | hereby certify {hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 affact as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, wj i mpowered
R N A Rk |
SIGNATURE: N G e G e
SIGNATURE AND TYPE INTED NAMEAIF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #




