2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000058404

1. Entity Name

JARO FOOD CORPORATION

Mailing Address

2405 MATSTREET™
SAFNSOTA P 39237503

Principal Place of Business

-HI8-MAIN-STRELT
SARABOFAF-S4237.__

2. Principal Place of Business 3. Mailing Address

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90056 022 ***150.00

I

A

I

|

3246 E. Bay Driver |3k €. Say Dejve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/jgy & State ity & State 4. FE| Number Applied For
LMES BEAC-H, F LTS ﬂsﬂ—cH e ~095897@ Not Applicable
gp“_a_ (1 C"O:;"ys . 2”}3 s Co’unz s n 5. Certificate of Status Dasired O ?g'ggnﬁfe‘ﬂﬁonal
6.. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _
Name
SHeLEY A Finer
m SH'(KL'E-'{ ﬂ' ﬁ NCH Street Address (PO, Box Number is Not Accegtable)
EEWINSRET 550 Bew Reoce D3| S€lo Bee Like £D, 7 2-3
SARASOTA-FL-3423 ’
S ARA-SoTA, Fr 3233 = i
’ ¥ VS amasoT4 FL | 539553

JR 0y QT
SIGNATURE .

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.

_f.-ll-.?.oao

Signature, typad or printed rﬂs of regisierad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criterla on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O pelete TIME O change [ Addition | &
NAME JAHN, BRIGITTE NAME 2
sireer aooress | GARMISCHSTR,20 STREET ADGRESS §
CITY-ST-ZiP A-6632 EHRWALD AUSTRIA CITY-ST-Z1P w
TILE D [T Delete TITLE [J Change [ Addition 5
NAME LAROCHE, PAUL NAME
steer aporess | INNSBACHERSTR. 2A STREET ADDRESS
CITY-§T-7IP A-6632 EHRWALD AUSTRIA CITY-ST-7IP
TIME D O petete TTLE OJChange [ Addition
e | JAHN, WOLFGANG, _ . _ _ 3 . T3 . - etk -
seeet apnrzss | GEIGERHALDE 18 STREET ADDRESS
CIFY-ST-21P 87459 PFRONTEN GERMANY CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHy-St-2Ip CITY-ST-21P
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
FITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with4his~jling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementat reporn accyprte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erApowepéd to exfete this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, Wj o Br like empowered.
b Lovi bl ¥ o S EL S
SIGNATURE: __ SIGNAD Mo~ . 720 J. 1 2600 T¥ 724 1320

NING OFFICER OR DIRECTOR Cate Daytims Phone #

SIGNATURE AND TYPED Wnso NAME OF §IG
7 7




