2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JACART INVESTMENTS, CORP.

P98000083944
v

Prircipal Place of Businass

19 NOTTINGHAM WAY
FREEMOLD NJ G7728

Mailing Address
19 NOTTINGHAM WAY
FREEHOLD NJ 07728

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 10, 2001 8:00 am
Secretary of State

07-25-2001 90001 022 ***150.00
08-10-2001 90001 048 ***400.00

(i IMIH!!Hlﬂ/llﬂ”llllHlfl)l”fllﬂ)l)l“lll

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0866327 Not Applicable
Zj Countr Zi Countr ;
P y ° 4 8. Certificata of Status Desired O fg'gesqg:ﬂ"ma'
s 8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
,,J; N e o . PR = R N e —Name O — —
= __GBEENQE;G,_JQ_E.‘E e e R R e p . | -Street-Address (R.0.Box-Number.is Not-Acceptable). - L e e -
3485 HAVIRON BLVD -
#3502
LAUDERHILL FL 33319 City FL I Zip Code
8. The above named entity submits this stalement tor the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
t Signature. typed or printed name of regisigrad agan) snd hila i appiicable, (NOTE: Registered Agsnt signature Tequirac when reingtating) DATE

8. Tnis corporation is eligibte to salisfy its Intangible
L Tax filing requirement and glects o do so.

FILE NOWI!I FEE IS $550.00
Aftgr September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Feas

4 {See critoria on back) Maka Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D " Oloke T CdChange  [) Aadiion | T
NANE ESRALEW, ARTHUR NAME ¥
swRgeT anoRess | 19 NOTINGHAM WAY STREET ADORESS é
cmv-st-ze [FREEHOLD NY 07728 Az CITY-5T-2P u
: " 1
THLE . O pelere e O Change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-SI-2F
TME [ Detete TLE [ change ] Acdition
NAME NAME B e
= |~ STREET ADDAESS - “STREET ADDRESS | -
CITY-5T-2IP CITY. §T-2P )
B B R NEUUVSN R TR [T e g L e saems . [ Change. [ Addition. |~
KAME HAME
STREET ADDRESS STREET AODRESS
CITY-S51-2Ip CITY. ST-21P
TIE 2 deleta TIE Clchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST.ZP
e 7 ostete Tine - Ochange  [J Addtion
NAME NAME )
STREET ADDRESS STRELT ADDRESS
CITY-51-2P CIry-st-2p
13. | hereby certify that the Information supphed with 1his filing does not quality for the exemption stated in Saction 1 19.07%3}0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the samea legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this repor as fequired by Chapter 837, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmerg with an add RSS, with all other lika empowere.
: ), 2/ /-
SIGNATURE: _/, IRE 57 : Wofo) 731 - 931035
ED NAME OF SIGNING OFFICER OR DIRECTOR 7 oad Daytime Pnorie #



