2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DQCUMENT # P98000092875

1. Entity Name

JOMARO INVEST, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 20951 042 ***150.00

Principal Flace of Business Mailing Address

4310 TAMIAMI N 4910 TAMIAMI ILN
STE 210 STE 210
NAPLE NAPLES
U Us
2..Principal Place of Business > 3. Mailing Address ”Im"”" ml I II "l ||" II l ' l " Im ml’ "" '"\
251 CNsaRIT C\ SV CQowFuT CT‘.
Sulte, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE,
City & State ity & State 4. FEI Number 850636964 Applied For
oA g(’m»acL F’ L_ MITA g"m%S_L FL_ Not Applicable
323; \3Y) CO\‘S‘% -{iﬁ\ 134 %u% 5. Certificate of Status Desired [ fg;;’fqﬁf:;‘““a'
—" 7= —""§.Name and Address of Current Reglstered 'Agent =~~~ ———~ 2~|—~ ~2e—=-= :  =¥-Name and Address of New Registered Agent - - e
Name
SZEMPRUCH, DAVID CASeY L’m;—?\i &5Q .
gg‘El)zT‘%MlAMl NORTH Str%ﬁressﬁ%}?ﬁgﬁ 8 uiﬁot cheplabﬂ?‘
=N L 34103 SULVTE. 203 W {
ONAPLELS FL | %8P0

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o,
e d

CASTA WO &e.

Signature, typed or printed name of registered agent and tite it applicable.

(NCTE: ered Agent signature reguired when reinst:

ating}

. 9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o to s0.

FILE NOW!!! FEE IS $150.00
Adter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Defete e Ol Change [ Addiion
NAME ZINSBERGER, JOSEF NAME
stageT anoress | 3881 WINDWARD PASSAGE CIR, UNIT F-201 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 34134 CITY-5T-2P
TIME ] Delete TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
omv-sT-ap | - — . B onv-ste - e
—TILE-_ ] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T- 2P
TMLE [ Deleta TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TTLE ] Delete TITLE [1change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2PP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

changed, or on an attachm ith an_address,

SIGNATURE:

PAE L1 DENT

I~ 18- 0|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. ! further cerify 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 oath: that | 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 Block 11 or Block 12 if

h ali other like empowered,

qlf1- yf2.- L8502

SIGNATURE AND TYPED ¥R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

CR2E034 (10/00)



