FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # _ P99000056486 S ecretary of State
; . 04-10-2003 90125 005 ***150.00

1. Entity Name

JARAT, INC.
l :
Principal Place of Business Mailing Address
3463 CRITTENDON ST 3483 CRITTENDON ST
NORTH PORT fL 342866628 . NORTH PORT FL 342866628

v 2o T e U

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES

NePe fobr Ao | Bk foer Fr T S005h1606 e
?4 Zf? C:ozn(tryﬁ, A ‘ 3&2;7 | COZ?:S‘ﬂ 5. Certlficate of Status Desired O fg‘;esql':gdéﬁona'

6. Name and Address of Current RegisteredAgent - 7. Name and Address of New Registered Agent
Narne

—mem - —

";'TOURTELLGT‘EfAMNf1W-'" P N S SIS, __r _. c' -
3483 CRITTENDON ST Stﬁi‘ ﬁggis (Z(} %WC eptable)

NORTH PORT FL 34286-6628

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

the abligations of regislered agent. .
, L .
~ I Mm I 30 o3

Slgnaluy d or printed name of registered agent and Iits if applicable. (NOTE: Registered Agent signatura raquirsd when reinstating) DATE

FILE NOW!! FEE IS $150.00 :

SIGNATURE

12. | hereby cerliig that the infcrmaltion 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 supplemental repart is true and accurate and that my signature shzll 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 execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Alodri fodr L[ Pe7 |

. Efection Campaign Financi

Afer May 1,2005 Fow il b0 $55000 o Socton Coppag s ) $5.00 oo
Make Check Payable to Fkﬂlrida Department of State '
10. OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE § Chenge [ Addition
NAME TOURTELLOTTE, ALAN NAME ‘
sTEET ACDRESS | 3483 CRITTENDON ST STREET ADDRESS 4/ ?oZJ L &5)’ M
crv-si-ze | NORTH PORT FL 34286 ovsie | Undrie folr Fo IYITT
TITLE ST (] Deiete TMLE X Change [ Additin
NAME TOURTELLLOTTE, JEAN NAME M
STREET ADDRESS | 3483 CRITTENDON ST s oveess | L FOF L1 BBY
omv-si-2¢ | NORTH PORT FL 34286 avsiw | Joprn PolT Fi 4287
TITLE [ Delete TITLE [ Change [ Addition
NAME o . WNAME

e .- B e e e e I i P Y oyl N S PV e i N T e — e, P - S Y
STREET ADDRESS STREET ADDRESS -
CHY-5T7-2IP CITY-ST-ZIP
TITLE . 1 Delete TITLE [0 change [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE : O pelste TITLE [ Change  [] Additien |,
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P

changed, or on an attachment with an address, with gl otherlike empowered.
SIGNATURE: g%’\T% NEUBHES [-30-0%  G4)-yic- 34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bavtime Phora 8

AT IV

ny

CR2E034 (10/02)



