FILED

2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT .(UBR) Secretary of State
DOCUMENT # P97000087959 g 02-05-2003 90180 042 ***150.00

1. Enlty Name
JNR INTERNATIONAL INC. ‘/
Fringipal Place of Busin Mafting Addr \
745 ORENTA AVENLE "745 ORENTA AVENUE : 22003 489"
it M .
ti—— i—— IO B
us us
2. Principa! Place of Business 3. Mailing Address
2345 € MICHIGANST #H¥# | 26 SToONE GARLE CIR
. Buite, Apl. #, tc. : Suite, Apt. #, etc.
ORLDN_T)O, L WINTER S.PEJNQS, Ft. DQHECKHEHEJFMAKINGCHANGES
City & State u 5[; _ Clty & State 4. FEI Number Apptied For
32806-0872 mpaNts 22709 USA 53-3478811 Not Applcabl
Zip ‘ Count:y' W Zip 7 Country §. Certificate of Status Desired a gg.;gqa:l:gional
6.-Name and-Address of Current Registered Agernt o 7. Name end Addiess of New Rapiaferad Agent
e - e e, o1 Y- TP Y-SR, I
X DARBAR’ JD. i -| Street Address (P.Q. Box Number is Not Acceptable}
+ 745 ORIENTA AVENUE, ‘1_171
 ALTAMONTE SPRINGS FL 32701 126 STONE GARLE CItR
- . W INTER SPRIvG., FL|[EFy,a

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in tha State of Fiorida. | am famitiar with, and accept

. the obligations of registered agent. \M%
, o1 (egto
SIGNATURE : \ - - fo
- Sipnature,

CR2E034 (10/02)

. hypad or privted c agent and oot appican’ {NOTE: Ragistersd Agen! signalure requirsd whan rsnstating) DargE

i FILE NOWI!l FEE IS $150.00 9. Elscion C i Fi .

* After May 1, 2003 Foe witl be $550.00 » Elaction Campaign Financing $5.00 may Be

Make Check Payable to Florida Department of State . . Trust Fund Contribution. O Added fo Fees
0. ~ " GFFIGERS AND DIRECTORS . ADDITIONS/CHANGES T OFFIGERS AND DWRECTORS 1N 11

TiTLE D 1 celere TILE . B change [ Addition

NaME DARBAR, J.D. HAME

smeeT aoomess | 745 ORIENTA AVE, #1171 srerooness | 126 SToAME GARLE CR

emv-srze | ALTAMONTE SPRINGS FL 22701 Ciiv-§1-29 WIPTER, SPRINGY, [L.32F0T

TILE D O Detete 117 B change [T Addition

- ?ﬁ%ﬁ&eﬂﬁ. #1171 ' owrmess | 126 STONE GABLE C R

erv-stap | ALTAMONTE SPRINGS FL 32701 GY-S7-2P WINTER SPRINGS, Ft.22%R

TRLE [ Dzlete ThE 1 e T T O Chenge £ Addition
- NAME — . —_— ——————— . v _N“QMIE‘w ._ JNEE] S T ————

SIREET ADDRESS STREET ADDRESS

CIFY-S1-2P oIry-5T-2 7

TME ’ 1 Delete TME [ change [ Addttion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2P C ' CITY-ST-219

TLE {1 Delets TLE O change [ Addition

NAME : NAME

STREET ADDRESS STAFET ADDRESS

CIFY-5T- 2P orTY-s1-2P

TMLE - [elete ~ J Tme [ Change [ Addition

NAME - NAME

STREET ADORESS . STREET ADRESS

CITY-S7-TP B Ciy-S1-21P

12. | hereby certiuf': thét the information supplied with this ﬁis‘ng does not qualify for the exemplion stated in Section 1 19.07&3}6) 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 il made under oath; that | arn an officer or director

of the corporation or the receiver or irustee empowersd fa axecute this report as requitad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all othelikefempowered.
TG B s ]
SIGNATURE: ___ SIGNAYTAE 2EGUIRED ’ }0‘4 03  (u)£98.8275

SIANATURE PEG-OR PRMIED NAME OF EIGNING OFFICER OR DIRECTOR Dayurna Phone 8




