2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT #  P99000056755 ecretary of State
1. Entity Name 04-16-2003 90249 017 ***150.00
JARS OF TALLAHASSEE, INC,
Principal Place of Business Mailing Address
3001 WEST TENNESSEE ST. P.O. BOX 20438
TALLAHASSEE FL 32316 TALLAHASSEE FL 32316
2. Principal Place of Busingss 3. Mailing Address H""m ”I |l||| m" Ilm ||”| ||H] mll ||’|| |lm |II|’ |’||‘ II” m‘
Suita. Apt. #, etc. Suita, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3584239 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Ceriificate of Status Desired . Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MANAUSAID' DANNY,k e Strest Address (P.O. Box Number is Not Acceptable)
. 3520 THOMASVILLE RD:.
" TALLAHASSEE FL 32308-3461
R L City FL Zin 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 abligations of registered agent.

" SIGNATURE
™ Signature, typed ar printed nama of registered agant and litle if applicable. {NOTE: Regislered Agent signature required when rainstating) DATE
) .
A FILE N?‘g’{:'l FEE I'I.;"i:so.on 00 9. Election Campaign Financing $5.00 May Be
~ - - After.May.1,2003 Fee will be $550.00 _ .. | __ hmn o Bt g e Trust Fun- Gordribtion=——— ="~ Ated 0 Fees~
Make Check Payable to Florida Department of Stat . -
10. QFFICERS AND DIRECTCRS 1. ~— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
¥ »
TITLE P , [ Detete TITLE 3 E’Cﬁnge ] Addition
NAE KASPER, JOSH NANE Kegper (03 .
staer aiess | 4643-GATES-HERD-GIRGLE sweongs LDV Mo Godethead Cile
omv-st-ze | TALLAMASSEE FL 3234 UY-STZP | e A AN e e L
¥ I E AT "l BRI ™ ™ g -
TITLE VP [ pelete TILE ~ [Ochange [ Additien
NAME KASPER, ROBERT NAME
sTREET ADDRESS | 9GO OLD FARM RD. STREET AUDRESS
om-st-2P | TALLAHASSEE FL 32311 CTY-§7-2P
TITLE CJ oeleta TITLE : : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TITLE O Delete me" [ Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME!
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-§1-21P
Tme O Detete TTLE:! Ol Change ] Addition
NAME NAME!
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP

12. | hereby certEfy‘zhat the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature'shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta L with an addrass, with all other like empowered.
SIGNATURE: @M%@TUHE HERUERED lig he 850518 ~(F5E

/ src)(xruns AND TYPED ’n PRINTED NAME OF SIGNING OFFICER OR'DIREGTOR { oae l Daylime Phane #

A

AV 8LYEY00

CR2E034 (10/02)




