]

L
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000080731

1. Entity Name

JOMAR VENTURES, INC.

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90308 029 ***150.00

Principal Piace of Business Mailing Address

27 SW 4 STREET PO BOX 23605
DANIA FL 33004 FT LAUDERDALE FL 33307-3605
us us

2. Principal Place of Business 3. Mailing Address

[AACAO

NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 053 Applied For
i 7 17 MNot Applicable
Zip Country Zip Country 0O $8.75 Additional

—— e T

——fn -

5. Certificate of Status Desired
— ™

e -

.= pemnF@e Required

€. Name and Address of Current Registered Agent

APY, JOAN L
217 SE 4TH ST
DANIA FL 33004

™ KEITH L pe=stone

Street Address (PO, Hox NOmber is Not Acceptable)

k4 k_l;-mn and Address of New Registered Agent

1010 N Sinacl St

“er Lhune® DALE

FL

Y4209

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Slate of Florida.

SIGNATURE l‘(f g/t.egv; b Fire spor~e

Y- g~ o0

Signature, typed or printed name of registered agent and title if applicabls.

(NOTE' Registered Agent signatura raquired when reinstating)

DATE

9, This corporation is eligible to satisfy its Intanaihle
Tax filing requirement and elects 1o deo so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

1. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T D B} afete TILE [ Crange [0 Acdition | &

NAME APY, JOAN L NAME i—’—

STREET ALOReEss | 27 SW 4TH STREET STREET ADDRESS a

omv-s-z> | DANIA FL cITY-ST-2P i

. i

TTLE b [ Delete TILE D [} Change Additlon | ©

NAME DO M. FleSSoNE NAME POROTUH H. FUZESTONRE X

streer aooeess | | OAD 52nd S smeeTanoress | | O (O N w S52nd ST,

ST | By, Livberzbkie 33209 _Jovsw i Lauvperoite, (T - 333049

e O Delete e ] ; 7 Crange ~ &\dditian

NAME NAME KEITR FIRESTONE

STREET ADDRESS smeeraooress | (O 1O W S ST

omy-ST-28 st | T AvudERDALE, F 33309

TLE O Delete TIME . ' O crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2F CITY-T-2P

TITLE [ pelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-§T-2P

TILE O Delsie TILE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P cITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec 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 effect as if made under cath; that | am an officer or director
of the corporation or 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 empowered.

SIGNATURE: _ KpPoibllai iy )i Fid 2ol pore

S AFoo G4 TY-33p00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytime Phone #




