2002 UNIFORM BUSINESS REPORT (UBR) Abr ISFIZ%E%)S'OO am

DOCUMENT #  P94000047045 ecretary of State

1. Entity Name

LISA M. JASKY INC. 04-15-2002 90069 021 ***150.00
Principal Place of Business Mailing Address

9537 TAVERNIER DR. 9537 TAVERNIER DR. PUUUIUVS v
BOCA RATON FL 33496 BOCA RATON FL 3349% ’

R

IR

?;

2. Principal Place of Business 3. Mailing Address
12556 Dinnirn ory D 1555C Dinnen ey I e
[=—=8tuilerApt-H# etorm—— [ Qg AT ¥ e - DO NOT WRITE IN THIS SPACE
fty & State City & State ) 4. FEI Number Applied For
cn  batod | FL co  Paton FL 65-0502025 oy e
Zip Country Zip Country . } $8.75 Additional
%3\-‘ qg PALM & L ‘53"{ a' .{ DA I.M 6 C-L\ 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\,
JASKY’ LISA M& Street Address (P.O. Box Number is Not Acceptable)
9537 TAVERN!E& DR.
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstatingy DATE
; T T T ENOW T :
9. This corporation is eligiole to satisfy its Intangible FILE NOWIII FEE IS $150.00 10. Election Campaign Financing $5.00 May B
-.Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Fees
(See criteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 petete TITLE [Jchangs [ Addition
NAME JASKY, LISA M HAME
streeT aporESS | 9537 TAVERNIER DDR STREET ADDRESS
CITY-S1-2iP BOCA RATON FL CITY-ST-2IP
e ;] . [ pelete TMLE [Jchange [ Addition
NAME » = °F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST- 2P
TITLE O Detete TILE [ Change ] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T Detete TITLE _ O Change [ Addifion
NAME ) i o . - — |§ namE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Delate TITLE : o Ochage; . O Addition
NAME NAME . . Cop
STREET ADDRESS _ STREET ADDRESS et e
ure-st-ze. | o ' CITY-ST-2IP
TITLE T O ool e (5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-8T-2IP
1301 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther 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 it made under oath; that | am an officer or director
of the corporation of the receiver or trpgstee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmeant with a gress, with all othgr like empowgged.
T e AT e Wl b g S ) won i
SIGNATURE: ___ SHEETUZ-DECRRED Lise w1 Jmbkq Pav 22001 5GI -{37-34%

SIGNATURE XD TYPED OR pmmﬂ: NAME OF SIGNING on OR DIRECTOR Date Deytime Phione #
k|

e

CR2E034 (9/01)

i



