2002 UNIFORM BUSINESS REPORT (UBR) %7/

DOCUMENT #  PQ9000056755 L
1. E_nt\ty Narr\l,_g
JARS OF TALLAHASSEE, INC. CILED
02 AUG 19 PH 2: 5k
Principat Place of Business Mailing Address
001 WEST TENNESSEE ST. PO. BOX 20438 LL A TARY OF STALL
TALLAHASSEE FL 32316 TALLAHASSEE FL 32316 TALLAHASSEE FLORIDA
S— S R DB
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3584239 Not Appicabic
Zip Country Zip Couniry 5. Certificate of Status Desired | ?eae gesq 3?£teonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANAUSND’ DANNY Street Address {P.Q. Box Number is Not Acceptable)
3520 THOMASVILLE RD.
TALLAHASSEE FL 32308-3461
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if gpplicabie {NOTE: Regislered Agent signature required when rainstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . I )
- ; .+ | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement aTr:i elgclg todo 8. AgFr Septgmber 13, 2002, Fee will be $750,00 ¢ Tflist Fund Contribution.  ~- [0 — -Added to Fees—
(Ses criteria on back) O Make Check Payable to Department of State -
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Additicn
NAME KASPER, JOSH NAME TOOOO7P42521 7——5
streer aooRess | 1613 GATES HERD CIRCLE STREET ADDRESS =12/ 29/02-~01046--004
omv-s1-2f | TALLAHASSEE FL 32311 ory-sT-2 w150, 00 s 150, 00
TITLE VP [ Delete TILE [ change [ Addition
NAME KASPER, ROBERT NAME o
STREET ADDRESS | 999 OLD FARM RD. STREET ADIRESS ~ e
CITY-ST-ZIP TALLAHASSEE FL 32311 CITY-ST-2IF
TME [ pelete TITLE ' . [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDARESS
CITY-ST-2P ] CITY-$F-21P
TITLE 1 Delete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-S1-2IP
TMLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-§T-ZIP
TITLE [ Dbelete TMMLE Change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS A ; "
CITY-5T-72IP CITY-ST-21P -

13. | hereby certify thal the informaticn supplied with this filing doss not qualify for the exemgtion stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supple report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recejveror trustee empowergd to execute this report as required by Chapter 607, Florida Statules; and that rmy name appears in Block 11 or Block 12 f
changed, or on an attachment with an agdrass, with

SIGNATURE:

SIGWR;AND TYPED OR PRINTE MIGNING OFFICER OR DIRECTOR Daytime Phong #

her like empowered.
UEREQUIRED ?/7//51, £52 St 7Y/

iv  648L10

CR2E034 (4/02)
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