OR PROFIT CORPORATION

ORM BUSINESS REPORT (UBR)

P E?m? Nlinl:ﬂ ENT #PO 1066038607

JASON STUTZMAN, INC.

03

2. Principal Place of Business

624 Camelia Avenue

3. Mailing Address

624 Camelia Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HNEN D&

JULIL PH 727

SECRETASY OF STATE
TALLAMALGER Fi_%F?I’[gEA

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied For
Ellenton, FL Elfenton, FL 85-1663678 o omicaD
Zip34222 Country -2 34222 . m_Coum_ry . 5._Cerlificate of Status Desired 0 fg';{iﬁ%ﬂtional

7. Name and Address of Current Registered Agent

Name

Jason Stutzman

Street Address (P.O. Box Ngmber is N
ia Ave

ot Acceptable)
nue

Cy  Elienton

FL (34222

the obligation$ of registered agent.
v

SIGNATURE

8. The abeve ngmed entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥

10.

Sigrwurs, typed o printed name of regnsterad agent and title if applicabls. (NOTE: Reqistered Agent signature requited when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

steeeTponress | 624 Camelia Avenue
CITY-81-2P Ellenton, FL 34222

. QFFICERS AND DIRECTORS
Tiie DPS
NAME Stutzman, Jason
sweer aokess | 624 Camelia Avenue STREET ADBRESS
CITy-S7-21P Ellenfon, FL 34222
TiTLE T
NAME Murray, Jason

TITLE D

NAME Fligor, Louis
sweeraooress | 624 Camelia Avenue
CITY-ST-2IP Ellenton, FL 34222

TImLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AODRESS
CITY-5T-21P

TILE

MAME

STREET ADDRESS
CITY-S1-21P

attachment with an address, withfall ather like em

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}
indicated on this repart 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 corporation or the réceiver or trustee empovwered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or on an

7/2/&3

weged

. Florida Statutes. | further certify that {he information

1

AME OF SIGNING OFFICER OR DIRECTOR

Dats

Deytime Phone #

CRZE034B (12/02)



