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‘)01 UNIFORM BUSINESS REPORT (UBR)

SUMENT # P99000031816
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‘Name

JAR SERVICES, INC. | !
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Principal Place Of?USlress

7491 N, FEDERAL HWY e,_\s'

Mailing Address
7491 N. FEDERAL HWY C5

PMB 216 PMB 216
BOCA RATON FL 33487 '\\ B80CA RATON FL 33487
-
AN -7 [ r O
Suite, Apt. #, elc. \ Suite, Apl. #, etc. 3 E%%@ST ﬁ%ﬁ?&gg&%@s SP@ / : -
~ 4 i . s ——

City & State \ \\Eily & State 4. FEI Number 650915362 Applied For |
i Zip Country A Zip Country " . $8.75 additional
\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N\
SMITH; DEBBIE—~~——— = ———
442 COMMODORECIR,  —————N—"="
DELRAY BEACH FL 33483

5§tf€ﬁl Address (P.O,-Box-Number isNO{TACCeptabley—

(See criteria on back)

Tax filing requirament and elects to do so.

" “After MAY 172001 Fee witl be $550

00 77
Make Check Payable to Department of State

City FL Zip Code
Y fa -
8. The above nam its this statement forlthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
|“sionarire : PRSIDTEVT Degoehd SMmd i2lis(a]
- -~ . .. ~ Signature, lregisleradwue if applicabla. ((NOTE: Registered Agant signature required when f_elnstating) R DATE T
8, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [Cchange [ Adgition
e SMITH, DEBBIE e 400004 TES2 1 4——10
STREET ADORESS | 7491 N. FEDERAL HWY, C-5. PMB 216 STREET ADDRESS -2y 02--01ES--0093
CITY-ST-2IP - y CTY-5T-2IP #5000 sk R0 00
BOCA RATON FL 33487 i . _
TITLE [ Delete TITLE [ Change [ Addition
—NAME NAME

STREET ADDRESS -~ § STREET ADDRESS_ \ -
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE \' N [ change  [J Addition
NAME =T NAME
STREET ADDRESS ,b L STREET ADDAESS

> =BHY-8T- A= ifins! - = = e e PO ST P - e e e et TS L ol en® o e =

e , *ﬁ;’*/"__ o 3 Delete TE = - [=TChange— [ Adgition |-
NAME ' NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete " THLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-87-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-57-21P

SIGNATURE:

13. | hereby certify that the infermatiol
indicated on this report or supplg
of the corporation or the receivef
changed, or on an attachment

nualify for the exemption stated

Dedogiik SMitiy Fres .

in Section 119.07{3X¥i), Florida Statutes. | further cerlity that the information

knd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

-

SIGNATURE AND TYPEB-GR-PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

< |
tzllgl ot 214416

Date lDayl\ma Phone #

CR2E034 (106/00})



