-'3001 UNIFORM BUSINESS REPORT (UBR) FILED

B ecretary of State
JAR MANAGEMENT, INC.
04-16-2001 90279 024 ***150.00
Principal Place of Business Mailing Address
2450 N POWERLINE ROAD #12 2450 N POWERLINE RD #12
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
; 65-0723628 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired  [] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e mmgem e - . e Name .
WIDLANSKY RICHARD M Street Address (P.O. Box Number is Not Acceptabla)
2450 N POWERLINE RD
#12
POMPANO BEACH FL 33089 : _
= City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢f registerad agent and titla if appiicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible ta satis'y its Intangible FILE NOWII! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
Tax 1H|ng réqUJrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterta on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change (] Addition
NAME WIDLANSKY, RICHARD M NAME
STREET ACDRESS | 9450 N POWERLINE RD #12 STREET ADDRESS
CITY-ST-2IP POM_PANO BEACH FL 33069 CITY-5T-ZIP
TITLE 3 pelete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP Ciy-87-2IP
TITLE O pelete TITLE [ ¢hange [ Addition
CNAME s e e O U A 4.
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Additicn
NAME ] NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2iP : ’ CITY-S7-2IP ‘
e [ Delete TME [ Change  [C] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬂ‘ ~ CITY-ST-ZIP
13. | hereby certify that the inforafation suppll . fvith Rhis filing doesynot g ||fy for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report cpfupple emal 6 sy . 4 anf accu te atmy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the eceiver’ Qr 3 emp e - exec let RS required-by Chapter 607 Rlofida Stalytes; and that my name appears in Block 11 or Block 12 if

ha herh 3 -

changed, or on an atigshmen . .
W L0 Y N2 s 201 (25992

SIGNATURE: .’ 4 [

SiNRTURE AND TYPED OR HIN‘]’ED ME OF SIGNING OFRCER OF DIR CTOFI Daytime Pifine #

CR2E034 (10/00)



