2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 11, 2000 8:00 am
Secretary of State

r ) (03-20-2000 90039 013 ***150.00

DOCUMENT # P98000058413

1, Entity Name

JIMBAR, INC.

Princip# Place of Business

2435 BISCAYNE BAY DR,
NO. MIAM) FL 33181

Mailirig Address

2435 BISCAYNE BAY DR,
NO. MIAME FL 331812412

2. phincipa) Placs of Business 3. Malling Address

Tt

Suite, Apt. ¥, etc. Suite, Api. #, etc.

DO NOT WRITE IN THIS SPACE

L
Clty & State City & Stare 4. FEI Number AopieaFor
‘9‘5“" St Not Applicable
Zip Country Zip* Country - N $8.75 addiional
5, Cerificate of Status Desired 0 Foe Roquited
6. Name and Address of Current Registered Agent i 7. Name and Addregs of New Registered Agent
. ! Name
BROWN, JIMME ‘ Street Address (P.O. Box Number is Not Acceplable)
2435 BISCAYNE BAY DR.

NO. MIAMI FL 33181

City

FL [ Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or fegistered agent, or beth, in the State of Florida

SIGNATURE

{MOTE Retysiered Agent Signatire roquired when resnstating}

Signature, typed or printed nama of registered agsent and atle i appiicable. DATE

9. This corparation is eligitie 1o salisly its intanginle
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!U FEE IS $150.00
Alter MAY 1, 2000 Fee will he $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Conuribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 _
TILE D " O el TITLE [C1Change  [] Addition g
NAME BROWN, JIMMIE NAME =
sweeraporess | 2435 BISCAYNE BAY DR. STREET ADDRESS é
Y SE-Ti NO. MIAKI FL 23181 GITY-ST-2P -
TILE 1 Delete TME [ thange  (CJ Addition g
NAME NAME

STREEF ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2P

me O3 Deiete e O change [ Addition
NAWE NAME

STREET ADURESS - STREET ADDRESS

CITY-ST-2IP CHTY-S1-20P

TITLE ] Delete THLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cImy-ST-21P CITY-8T- 28

THLE ] Delete TITLE £ Change T3 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P cImy-$T-21P

TILE O Detete TIRLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

13. 1 nereby gertify that the information supplied with this filin "does not quality for the exernption stated in Section 119.07(3)). Flonda Statules. § furines cenlity that the information
indicated on this report or supplemental repart is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer of director

of the corporation of the receiver of trustee empowerad to execute this report as required by Chapter BO7, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmentwwith an address, with all other like empowered.

SIGNATURE: i

AE OF SIGNING OFFICER Oft DIRECTOR

93 1236

Daylima Phors ¥

2 )iafon  3es 8




