FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT #  P98000107242 ecretary of State
1. Entity Name 04-11-2003 20129 039 ***150.00
JIRED INC.
Principal Place of Business Mailing Address
11287 NW 65TH — 11287 NW §5TH ~—
PARKLAND FL 33076 PARKLAND FL 33076
2. Principal Place of Business 3. Maiing Address - |||I||||| "I ‘I|I| |I|” ||l“"m ||||’ |||“ Ilm ||||I"I“ m‘"‘l”“l

(IMR7 ml oSTH o WLs? O ks of.

Suite. Apt. #, etc. Suite. Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 083‘ Applied For

789 Not Applicable
Zip Country Zin Country o . $8.75 Additional
5. Certificate of Status Deslred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T I
KATZ, EDWARD S ' e CTm mmen v
Street P.O. N N tA bl
11287 NW 65TH C’T (e g ress ( jox ugm'eus ot Acceptable)
PARKLAND FL 33076
City FL Zip Cooe

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired whan rinstating) DATE
FILE NOWI! FEE IS §150.00 9. Flection Campaign Financing $5.00 May Be
After May 1,2003 Fee w"l be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida D?pgrtment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PD ; [ Delete TILE Ol change [ Adition
NAME | KATZ, EDWARDS - HAME
. steeeT avbress | 11287 NW 65TH CT STREET ADDRESS
“emv-st-ze | PARKLAND FL 33063 CITY-ST-21P
TITLE sD ‘ [ pelete TMLE [ Change [T} Addition
ANAME KATZ, IRIS A . NAME
sTreET Anpress | 11287 NW 65TH CT STREET ADDRESS
GITY-ST-71P PARKLAND FL 33063 CITY-ST-2IP
TITLE . [ Detste TITLE Jchangs [ Addition
NAME . s - - NAME H R - : -
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ befete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TITLE 3 oeleta TITLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-5T-2IP

12. | 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 Supplememal raport is trughand g curate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiv o cute this report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen h empowered

SIGNATURE: P OUTRED Y/?/b] /%ﬁ J&‘%’f-';c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DayllmJPhone ¥

CR2E034 (10/02)

!



