2000 UNIFORM BUSINESS REPORT (UBR)
POCUMENT # PABOOO 06004 Apr 18, 2000 8:00 am

1. Entity Nama

JraUAR SysTEms, InC. ecretary of State

04-18-2000 90195 035 ***150.00

Principal Place of Business Mailing Address

123 N. ConeRESS AVE. 123 N. GONGRESS AVE.
“PMB 166 PMBR bb&
BoynToN BEACH,Fi. 33426  BOYAITON BEACH.F1.334%,

2. Principal Place of Business 3. Mailing Address A
123 N.CONGRESS AVE! 123 N.CONGRESSAVE.
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Y] 66
City & State City & State 4. FEI Number Applied For

BBAC‘“ 2 Fl BOYN’T 0 f\) CH ) F {. V| Not Applicabie

Zip e Country zZip ' Counlry - ) - = $8.75 Additional ~
_ﬁ._33¢26 PALM m"‘ 33(*16 PALM EEM:H 5. Certificate of Status Desired O Poo Rouirad
5. Name and Address of Current Registered Agent " 7. Name and Address of New Registerod Agent

CONWAY , CUHRISTOPHER Name
2200 M' FE DE RA L H ‘oyf STE zz'q' Stroet Address (P.O. Box Number is Not Acceptable)

BOCA RATOR F{ 3343]|

City FL Zip Code

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

Signatute, lypsd or printed narne of regisiered agent and Vs ¥ apphicable. {MOTE: Repstered Agent signatuie requved when emstatng) DATE

9. This corporation is eligible to satisly its Intangible 10. Election Campaign Financing $5 00 May Be

Tax ﬂfin_g rf._equirement and elects to do so. Trust Fund Contribution. ] Added to Fees
{See criteria on back) M
11. OFFICERS AND DIRECTORS . DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [J Delete TITLE P W Cchange [ Addition
NAME NAME CRAG HARRISON "
STREET ADDRESS . : STREETADDRESS | 44 @S ALGYITA CIR #\Z}
o572 Jemsr Ipe, RAY @CH, Fi. 33445
MLE ) Delete TIE . Clehene 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2¢ = - . -f crv-st-zea — . T,
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-21P
TITLE [ Detete TITLE [dcChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2iP . GITY-ST-2IP
THLE (I Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

13. 1 rr{ereby certify that the information suppilied 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execute this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgent with an addregg, with all other itke empowered.
#/lofoo  Sul-38-595¢
[

SIGNATURE: o DT Phone

CR2EG34 (9/99)



