FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 08, 2004 8:00 am

DOCUMENT # S 2432 b Secretary of State

T ame — 03-08-2004 90048 014 ***150.00
JuLisSAR ENTERFRISES, INC.

'DO NOT WRITE IN THIS SPACE

24017437

2. Principal Place of Busingss 3. Mailing Address i _
q920 baymeADows Ro Same
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
JA CKSO!\J Vi LLE F L 5q - 30 q’ 3—7 > CO Not Applicable
Zip C"““‘W Zip Country i - $8.75 agditionat
3 31 S G u" S- g §. Certificate of Status Desired (] Fee Required

7. Name and Address of Current Registered Agent

Name J’ULIF} /@WGY

I.-N.-}ﬁ-osT'QWPilgg | ‘. R —Street-t\d(%reass,go 0% ﬁ;rr}?;lésﬁcggcﬁasb!e)m?—‘é*'% TR

Cny\JA:E oA_Il/iLL-E FL leCode 5(0

B The above named entity submlts thig statement 1or the purpose of changlng its reglstered office or registered agent, or both, in the Stale of Florida. | am familiar W|th and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and titl if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

) " OFFIGERS AND DIRECTORS T
THte PRES IDENT LT
e SARWAT  KALuBY e -
STREET ADDRESS q q 20 B AV ner \D ow S 2D STREET ADDRESS
(M-S | JACKsedVILLE  FL. 32256 Gh-gr2p
T IV, PRES| (PENT e
NAME Jul/Aa KALURY CNAME
STREET ADDRESS Gl AA MeADow S rD " STREETADORESS
OV  JACKSoWILLE, EL., 32256 vt
TiTLE CHILE
NAME | NAME
STREET ADDRESS STREETADDRESS: R :
CITY-§T-21P K o orarae | : _ X
TITLE T
i e | IN THIS_ SPACE
STREET ADDRESS “STREELADBRESS | ¥ :
CITY-57-2p CITY-ST- 2P
TLE HRE
HAME N
STREET ADDRESS
ony-ST-7P
TITLE TiLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OT¥-5T-21P:

12. | hereby certify that the information supplied with this f\hng does not qualify for ihe exemption stated in Section 119, 07(3)(|) Flonda 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empo; execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or cn an

(Samwnr kacusy) 4] Jou_(304)338-9a00

SIGNATURE:
—B¥8neATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIREGTOR # Dayime Fhone #

CR2E034B (12/02)



