2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083445

1. Entity Name

JARD CORPORATION

Principal Place of Business

784 US HWY 1

SUITE 16

NORTH PALM BEACH FL 33408
us

Mailing Address
784 US HWY 1
SUITE 16
NORTH PALM BEACH FL 33408
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90098 039 ***150.00

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65.0‘{87358 Applied For
Not Applicable
Zi Countr Zi Count it
" Y L ountry 5. Certificate of Status Desired A $875 Addmona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MYERS, ANDREW H

784 US HWY 1

SUITE 16

NORTH PALM BEACH FL 33408

Street Address (P

0. Box Number is Not Acceptable)

City

Zip Code

1.

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, typed or pricted name of registered agent and tite if appicable

(NOTE: Registered Agent s:gnature required w

en reinstating) CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) J

FILE NOW!!T FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1 11

TITLE D O Delete TITLE 0, P o Change [ Addition g
A MYERS, ANDREW H NALSE HYELS | Awolted i , S
stree aooress | 183 SOUTH HAMPTON DR smeeraooress | 78Y WS HwY 1y svill ik 3
arv-si-ze | JUPITER Fl, 33458 CISTZP | Npa PALM BEYRH [ FL 33qep i
TILE D O oelete TITLE o, VP4 X Change ] Addition %
NAME MYERS, LORI B HAME MYERS, @i 1}

staeeT anoress | 183 SOUTH HAMPTON DR SRETADDRESS | 7§4 wd Hwy 1, Sw ¥ &

CITY-S¥Y-71p JUPITER FL 33458 CITY-ST-2ip NoLTH PAM BEAcH (P D3up

TLE [ Delete TLE ' [] Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP CTY-87-71

THTLE O3 Delete TILE [ Change [ Addition
MNAME MAME

STREET ADDBESS STREET ADDRESS

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

THTLE 1 Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8§7-21P CITY-$7-21P

TITLE O Detete TITLE O Change [ Adcion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2IP CITY-31-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exempticn statsd 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 oath; 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 apoears in Block 11 or Black 12 if

, with all other like empowered.

l[\f\o‘ff’w i Myefj,,?,rejm)w

changed, or on an attach@t}:iiin re;
I\
SIGNATURE:

9Yifel  s-7T503

SIGNATURE AND TYPED OR PHINTED NAME OF SiGNING OFFICER OR DIRECTGR !

Date Daytime Phone




