.|
b |
DOCUMENT #  P99000066530 Msay 1, 20021. 8:00 am
1 Eniy Name ecretary of State
JAFARS SERVICES INC. _ 05-15-2002 90129 011 ***150.00
Principal Place of Business Mailing Address
3333 DUCK AVE.APTM-108 3333 DUCK AVE.APT.M-108
KEY WEST L 33040 - KEY WEST FL 33040 )
2, Principal Place of Business 3. Mailing Address | ‘ll“||| “I |I’|| 'lm ||||l |||” |Im II"I Iml I"I| INI”""II" ||||',
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0933988 Not Applicable
Zip Coun"frly Zie Country 8. Certificate of Status Desired O $8.75 Additional
N Fea Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
) - Lraz e mrommo M T e ez em e oo ] NAMBo— s e = - - e - ==
CHUDY, IZABELA Street Address {P.0. Box Number is Not Acceptable)
3333 DUCK AVE.APT.M-108 '
KEY WEST FL 33040
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
[l
. TR o ) 1"
9. ?'Sfﬁ." rporation s e"lg‘b'g “l’ S":"S{f"(’;s Intangitrie AR Fuﬂf N?‘g:}' 012 FFEE Isill$b1 %Sg;;% o 10. Election Campaign Financing $5.00 may Be
axtiing r?q“"e’”en and elects 1o do so. er vay 1, e W Ef : Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Departrient of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete “TITLE [ change [ Additon | S
NAME CHUDY, IZABELA NAME g
sTreeT poress | 3333 DUCK AVE.APT.M-108 STREET ADDRESS §
anv-st-ze | KEY WEST FL 33040 CITY-5T-2IP o
Jad
TILE D O Delste mLE [JChange [ Addition | O
NAME CHUDY, SERGIUSZ NAME
STREET A00RESS | 3333 DUCK AVE.,APT.M-108 : STREET ADDRESS
CITY-S5T-2IP KEY WEST FL 33040 CITY-ST-21P
NLe [ Delete ME [ Change ] Addition
NAME NAME
I STREETADDRESS | - e STREETADDRLSS e
GITY-ST-2IP CiTY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-5T-2iF
TITLE O petete TITLE [Jthange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 report is true and accurale and that my signature shall have the same legal sffect as if made uncer oath; that | am an officer or direclor
of the corporation or the recgiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmént with an address, with all ather like empowered.

¢ A x O\, L. l2ABECA CHUDY
kel o VNI Pags /i3for %05-29¢-1938

SIGNATURE:

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNIN‘OFHCER OR DIRECTOR T oate / Daytime Phone #



