2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JARF ENTERPRISES, INC.

P98000031023

Principal Place of Business
PO BOX 17372
WEST PALM BEACH FL 33418

Mailing Address
PO BOX 17372
WEST PALM BEACH FL 33416

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90106 042 ***150.00

RIS

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Numbper Applied For
65.0849592 Not Applicable

N == Zi -7 [ . e . . ar N

ap Country ' Country 5. Cerlificate of Status Desnred a &ae'gi L.o::’;;tioﬂﬂf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSEN i STU. SESQ Street Address (P.O. Box Number is Not Acceptable)
404 EAST ATLANTIC BOULEVARD
SUITE 101
POMPANO BEACH FL 33060 oy TREEE

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and Litle if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDHIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
Mme PD [ Defete TILE O cChange 7 Addition
NAME ADAMO, JACK HAME
street aporess | PO BOX 17372 STREET ADDRESS h
arv-st-zp | WEST PALM BEACH FL 33416 CITY-§T-21P
TITLE v [ pelste TILE [ thange [ Addition
MAME FULTON, RICHARD P NAME
steet aooress | 6020 NW 69TH MANOR STREET ADDRESS
“oirv-st-ze | PARKLAND FL 33067 TE T T == - -leeTy-glap - S| = Ta—meTos - o Eeeato e -
TIE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE 1 Detete TILE [ change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
it O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-5T-7IP

12. | hereby certify that the information supplied with this fiing 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 repert is true and accurate and that my signature shall have the same legal effect as if made under sath; that I 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 appears in Biock 10 or Block 11j

changed, or ch an a3 QM with an address, with all other like empowered.
SIGNATUR . WTURITZEXKA, Beecidewt  yJn)s s SelAP-10

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



