2061 UNIFORM BUSINESS REPORT (UBR) FILED

.DOGUMENT # P98000031023 May 02,2001 8:00 am
1. Enly Name Secretary of State

JARF ENTERPRISES, INC. 05-07-2001 90012 041 ***150.00
Principal Place of Busingss Mailing Address
1750 SOUTH DIXIE HIGHWAY 1750 SOUTH DIXIE HIGHWAY
POMPANQ BEACH FL 33060 ’ POMPANG BEACH FL 33060

s 5% e el NI

uite, Apt. #, etc. - uite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
D iV Bercy L | Deinat LAk FL

Cité & Sl;lf B [{ 5 Ci_té&%a’tz[ f 3 é? . 5‘ 4. FEI Number 650840532 :E?ii:: :J::z-:ble
Zip

Zi i t iti
P Country I Country 5. Certificate of Statug Dasired O $8‘75 ﬁfddltlonal
Fee Required
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Reglistered Agent
) ’ " Name STt - T - T oo

ROSENTHAL, STUART $ ESQ
404 EAST ATLANTIC BOULEVARD
SUITE 101

POMPANQ BEACH FL 33060

Street Address (P.0O. Box Number is Not Acceptabie)

City FL Zip Coce

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 printad name of registerad agent and title if applicable. {NOTE: Registared Agent signaiure required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:igilzzr%aéngslﬂg;uz::ncmg O f{i‘gg;ﬂ:‘;?e
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O veleta TME PD TACK [MThange [ Addition
e ADAMO, JACK e ADAMD, Oéernw BLub.
sTREET AORESS | 1750 SOUTH DIXIE HIGHWAY STREET W0ORESS | /' (p T A 5007%
arv-st-a | POMPANO BEACH FL 33060 e | et ARY BencH, FL 33¥43
e sD L Delete TILE 1) [@thange [T Adalion
e FULTON, RICHARD P we  [POLTON, BiasaRD "
STREET ADDRESS | 1750 SOUTH DIXIE HIGHWAY STREET ADDRESS | 56D 3 A/ W éq 77' mﬂ'v 0
orv-s-2¢ | POMPANO BEACH FL 33060 ov-size | PARHEAND, L 33007
“TITLE TS TR e T e s O Detete e e e e i - w-mes - []-Change - -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
HIILE ] Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2p
TLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S$T-21P CITY-5T-7IP
TITLE O Delete NLE £1cChange  [_] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director

of the corporation or the receiver o stes-ampowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwif an address)with all other like empowered.

Avarnp A 7/0/ BB/

h
sncnc‘i‘uneay‘bw&p ©OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Datg Daytirma Phone #

SIGNATURE:

CR2EQ34 (10/00)

23708



