2000 UNIFORM BUSINESS REPORT (UBR)

FILED

U

DOCUMENT # P97000083445
1. 2ty ame May 01, 2000 8:00 am
JARD CORPORATION Secretary of State
05-01-2000 90439 008 ***150.00
Principal Place of Business Mailing Address
784 US HWY 1 784 US HWY 1
SUITE 16 SUITE 18
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 334084411
us us
T T e AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65-0787358 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired ~ [] Eg-gfqﬁ:’ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T - Name
MYEHS' ANDREW H Street Address (P.O. Box Number is Not Acceptable) b
784 US HWY 1
SUITE 16
NORTH PALM BEACH FL 33408 o RS

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 Florida.

SIGNATURE
Signature, tyned or printed name of registered agent and title if applicable. {NOTE: Ragustered Agent sighature required when reinstating) DATE
B oo ot g et ot | par MAY 1,200 Foq wih be $5s000 | "> £ecion CampsionFrercing - $5.00 v eo
g re - ? - Trust Fund Contribution. O Added to Fees
(See criteria on Gack) - Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TMLE [Jchange [ Adaition
NAME MYERS, ANDREW H NAME
STREeTADDRESS | 183 SOUTH HAMPTON DR STREET ADDRESS
CITY-51-2IP JUPITER FL 33458 CITY-§T-ZiP
TITLE D 07 Delete TITLE Ochange [ Addition
NAME MYERS, LORI B NAME
sTRET ADDRESS | 183 SOUTH HAMPTON DR STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-ZIP
TITLE [J Delete TILE ClcChange [ Addition
NAME . NAME
STREET ADORESS © =~ SIREETADDRESS
CITY-ST-2P CITY-ST1-21P T R - o
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 1 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpgnt with an a&f. Wi Il other like empowered.
S AN Adel B Myecs e 56/ -179-003

SIGNATURE AND TYPEG OR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR i Date Caytme Phone #

SIGNATURE:

CR2E034 (9/99)



