4003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S06381

1. Entity Name

JENWAR, INC.

ecretary of State

04-10-2003 90126 044 ***150.00

Principal Place of Business
10785 ULMERTON RD

LARGO FL 33778 .
us

Mailing Address
10785 ULMERTON RD
LARGO FI. 33778
us

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[C] CHECK HERE IF MAKING CHANGES

Apr 10,2003 8:00 am

City & State City & State 4. FEi Number 029 - Applied For
99-3029794 Not Applicable
Zi Countr Zi Countr iti
P ountry P Y 5. Cerlificate of Status Desired [ feae'gg L':fedc"tm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

* JONASSEN, WILLIAM S
10785 ULMERTON RD):
LARGO FL

B S

—— T P e T R AP, T

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enti{y'sgl'lamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of register’ecll agent.

SKGNATURE

- Sighature, typed af privted name of registerad agant and titla il applicable.

(NOTE: Registerad Agent signalurg reaquired when reinstating)

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to FEor!da Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE OP [ pelete TITLE [ Change [ Addition
NAME JONASSEN, WILLIAM S. ' NAME

staeeT aooress | 10785 ULMERTON ROAD STREET ADDRESS

CITY-$T-2iP LARGO FL CITY-S$T-2IP

TITLE O Delete TITLE (3 Change  [] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2iP

TITLE 3 Delete TITLE IChange  [] Additicn
NAME 1 NAME

"STREET ADDRESS [~ "= it A e 80 el s o SSTREET ADDRESS *[m e e e m e 2T iy e
CITY-5T-2P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Adgition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-$1-2IF CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP f CITY-ST-2IP

TiTLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify thql he informatien supplied with this filin
indicated on this réport or supplemental report is true and accurale ap@
of the corporation or the receiver ar trustee empowered to execute th
changed, or on an altachrnent with an address, with all other like emplpwered

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2, my signature shall have the same legal effect as if made under oath; that | am an officer or directer
reporfas required by Chaptegr 607, Florigda Statutes; and that my name appears in Block 10 or Block 11 if

o e

L‘glﬁyﬂlHE ANDTYPED OR PRINTED NAME})F SIGNING OFFI R OR BIRECTOR
" . p

/7 /0
- ‘/ ﬁate

Daytima Phone #

NOGOARIN

ny

CR2E034 (10/02)



