e —————————E—— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

JAR MANAGEMENT,

INC.

DOCUMENT #  P97000003905

Principal Place of Business

POMPANQ BEACH FL 33063
us

2450 N POWERLINE ROAD #12

Mailing Address

2450 N POWERLINE RD #12
POMPANO BEACH FL 33069
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

May 03, 2002 8:00 am|
Secretary of State

05-03-2002 90157 009 ***150.00

A A

DO NOT WRITE IN THIS SPACE

2450 N POWERL!NE RD
#12

WIDLANSKY, RICHARD M

POMPANO BEAC}EH?S?SQ A

ta

City & State Cily & State 4. FEJ Number Applied For |
650723628 Not Applicable.|
i t e = Q-’ ot — 2 B I,""J— T ———— iti
“p . e Cogl_ry___ et ZI- = Eouniry 5. Certificale of Status Desired d $8'75 A_ddmonal
e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

Wts regfstered office or reglster d

nt, or bath, in the State of Florida.

/MW ’9

W typed or printed naffe ofregl lere; ent nd title if aj .u:able

(NOTE: Registered Ageo{swgnaﬁure required when reinstatitg)

it

(See criteria on back)

9. This corporation is'c,aligible 1o satisfy its rntanglble
Tax filing requiremnt and elects to do so.

o

FILE NOW1!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

, Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

AbDFTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n. OFFICERS ANG DIRECTORS 12, .
TIMLE BII [ oelete TITLE {J Changs  [] Addition __5_
NAME DLANSKY, RICHARD M NAME 3
sTREET A0DRESS 2450 N POWERLINE RD  #12 STREET ADDRESS §
crv-st-zp - POMPANO BEACH FL 33069 CITY-ST-21P it
TITLE [] Delete TITLE [ Change  [] Addition E
NAME NAME

STREET AUDAESS STREET ADDRESS

CITY-57-2IP CIrY-ST-2IP

TILE - O Delete TITLE - o [ Change L] Addtion |~
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-21P

TILE [ petete TMLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [] Detete TILE [T Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-57-2IP

TITLE ] Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ﬂ CITY-ST-ZIP

of the corporation or the,
changed, or on an aty

SIGNATURE:

13. | hereby certify that the infopaiation supplieg
indicated on this report or, supplemental rof
g

acef ver

in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
e the same Iega\ effect as if made under oath; that | am a

fice,
11




