2002,

200 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # #¢2°0000 666 7S

1. Entity Name

JHAavcyesre Cnrenprises, e,

Principal Place of Business Mailing Address

32 < flengen Pawe

Key Lanse, FL

32 S Haagea Lrive
Kf)" éﬂ/’-ﬂO, ~ 23032

33032
2. Principal Place of Business 3. Mailing Address .

2950 Rep Aeao 7950 Aep Aoao
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iia & State City & State 4. FEI Number Applied For

veeassT L Aiveerssr ¢ £S5 -072258Y Not Applicable
Zip Country Zip Country - . $8.75 additional

- 5. Certificate of Stalus Desired § h
F3/5¢ “s.A4. 23/5€ ¢ £ A. O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

HAareresree, Jereney .
22 £ Hargor LRive

Kev ZA{M&, FF 330272

Janerecren JeEcaeey

&,

Street Address (P.O_Box Numbsgr is Not Acceptable)
£9o

£ L]

Cit
e atssT

FL %55

8. The above named entity subqfifs thif statem

SIGNATURE

t for ihe purpose cof changing its registered offics or registered agent, or both, in the State of Figrida.

/2%

s,

Signature, typed or p#ed name of registered agent an&hﬂeﬂmﬁ.— (NOTE: Registerad Agent stgnalurg required when reingiating)

DATE

9. This corporation is eligible’lo salisfy its Intangible
Tax fiiing requirement and elects to do sc.

FILE NOWI!l FEE IS $150.00
After MAY 1,200t Foa will b $550.00

Trust Fund Coentribution.

10. Election Campaign Financing

55.00 May Be

Added te Fees

CR2E034 (11/00)

(See criteria on back) 0 . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D /-§ 7o [ Delete TITLE LIrECTet [fhamge [ Addition
NAME MANCHESrER, JECALEY bl HAME MNAanenesrert., TerFeeey &,
STRECTADDRESS | 22 &, Algegdorta L2a g & STREET ADDRESS U Rep Pcqr
st | Key dakde, FL 25232 cirt-st-2¢ Ineceeesr, FL 3256
TITLE [ pelete TITLE [C] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIME - 3 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R 11l CITY-ST-2IP
13. | hereby certify that the information supplied with thisfili not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplementa! reporf is trug an rate and that my signature shall have the same legal effect gs if made under oath; that | am an cificer or director

of the corporation or the receiver or trustee enfpo]

i "

changed, or on an attachment with an addresg,

SIGNATURE:

Jl 24)02

Jcute this report as required by Chapter 807, Florida Statutes| and tifat my na(we appyars in Block 11 or Black 12 if

éswé'i 633

SIGNATURE AND TYPECHORIPRINTED NAME OF SIGNING OFEICER OR DIRECTOR

0 Miata

Navhma PRane

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90086 018 ***150.00



