2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT #  P99000022103 Secretary of State
1. Entity Name 05-01-2003 90125 002 ***150.00
JAMHAR & ASSOCIATES, INC.
Principal Place of Business Mailing Address B
614 STRIHAL LOOP 614 STRIHAL LOOP
WINTER GARDENS FL 34782 WINTER GARDENS FL. 34782
I S INRARERTACGEA AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 99-3575871 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASH'NGTON’ LYNN C Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE.
MIAMI FL 33131
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. | am familiar with, and accept
the cbiigations of regislered agent.

SIGNATURE
Signature. typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Electi ign Fi i
At My 1, 2003 Foo il b $550.00 eI [ $5.00 e o
Make Check Payable o Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 oelets TITLE [ Change [ Addition
NAME HARRIS, JAMES E JR NAME
streer ancress | 614 STRIHAL LOOP STREET ADDRESS
crv-st-z¢ - | WINTER GARDENS FL 34762 CITY-$1-21P
TILE [ pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-5T-2IP
TITLE O pelete TTLE (I change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TITLE [ pelete TITLE [ change 1] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S$T-2IP CITY-ST-2IP
TITLE [ Delete MLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or syRplemental report is true and accuratg/hnd that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the res i
changed, or on an attach

REID Jee 29 Pren  4mrOmac i

ISIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

}
:
§

CR2E034 (10/02)



