FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  P99000022103 Secretary of State

1. Entity Name )

JAMHAR & ASSOCIATES, INC. 05-14-2002 90296 036 ***150.00
Principal Place of Business Mailing Address

C/O JAMES EDWARD HARRIS. JR. C/O JAMES EDWARD HARRIS. JR.

4824 CYPRESS WOODS DR.. #269 4824 GYPRESS WOODS DR.. #269

T A A

2. Principal Place of Business 3. Mailing Address
Lalf STRINN | oo 2 e -
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
. City & State City & State 4, FEI Number Applied For
Wnszer Oopne d 7 M B 59-3575871 Not Appiicabio
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O N
‘Aq 7 8') UE’Q 'b()'? 2-1 . 0y ﬂ u8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WASHINGTON’ LYNN C Streel Address (P.O. Box Number is Not Acceptabls)
701 BRICKELL AVE.
MIAMI FL 33131
! City Zip Coge
/ . FL

submitsA4Ts Btaterment for the purpose of chan its registered office or registered agent, or both, in the State of Florida.

M:m_éz / NPELLED'PW .

Signaturdftyped or printad name of registered agent EW? applicabla. - / {NQTE: Registerad Agent signature requirad when rainstating) DATE

8. The above named enfi

SIGNATURE

9. This corporatiod is efigible to satisfy its Intanginie J{. FILE NOW!! FEE IS $150.00 . o
Tax fiIing requirer'-'lemg and elects toydo 0. ° After May 1, 2002 Fee will ba $550.00 1o. Eec:nin %a(rjng:{rgg It:imancmg O fj-:l?:l? I\;ay Bo
(See criteria on back) O Make Check Payable to Bepartr‘:nent of State ustrun rouen. edloees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ﬂ[)e\ete TITLE - (Foua™rL EbCfange [ Addition
N HARRIS, JAMES E JR e ST Enby WM Jo_
STREET ADDRESS | 4824 CYPRESS WOODS DR #269 STAEET ADDRESS |2 VoL
GITY-51-2iP ORLANDO FL 32811 CHTY-ST-2IP Wnezep ey | FL RATT7
TNLE : ) O belete TLE . [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-2P
TILE O pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . 1 pelete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-ZIP CITY-8T-2iP
TITLE [ belete TITLE {J Change  [7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directaor
of the corparation or the receiver gRtrustee empowered to execute this report ag reqyired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pin address, with all other likefempowered.

SIGNATURE: __GuCKUBLL nad Y CICIED) o 7?0 0es

Daytime Phone #

CoCNin |

AY

CR2E034 (9/01)




