of the corporalion or the recglWer or trusi#e empowgted fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SUIRED J%d/aﬁ T/ A5055

ISIGNING OFFICER OR DIRECTOR ~———— N Data Daytime Phone #

FILED 3
2003 FOR PROFIT CORPORATION 3
M
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT #  P94000047045 Secretary of State .
1. Enlity Name .
‘ 03-17-2003 90486 005 ***150.00
LISA M. JASKY: INC.
Principal Place of Busingss Mailing Address R
19556 DINNER KEY DR 19558 DINNER KEY DR
BOCA RATON FL 33488 BOCA RATON FL 33438
_ SuteAptietc. . | Suesstheo o O CHECK HERE IR MAKING CHANGES
City & Slate City & State 4. FEI Number Appied For |
) 65-0502025 Not Apglicable
zp Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JASKY, LISA M L Streat Aijd ess (P.O. BoxNymber is Not Acc%ble)
9537 TAVERNIER DR. 45c  (Drmnea Koo DE
. T
BOCA RATON FL 33495
: City i ‘£od
. Docs Lates FL | 94%&¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the,obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registared agent and tits if applicable. (NQTE: Registerad Agent signature requirad when reinstaling) DATE
Y B
AﬁHLE N?W!f.a ';EE |Sl$15:.0?) a0 ) S 9. Etection Campaign Financing $5.00 May Be
- ,_.*_._.-e':ﬁiy....:’ ZIZLQMwajI be s 5-5——,:.»?3—-:-' - | S ety i e Ty f”"‘:?':_Tl'USt-FUnd'CQHt_l'ibL_lﬁOnf:‘_‘;"-?:E]—“—'—Added fo-Feas~—| ~
Make:Check Payable to Fiorida Department of State - =TT -
10. OFFICERS AND DIRECTORS I 1.7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TINLE vChange [ Addition ‘g\',_
NAME JASKY, LISA M NAME =]
stReeT AbDRESS | 9537 TAVERNIER DDR STREET ADDAESS L1455 Diawes kaﬁ ba ‘ g
crv-st-z | BOGA RATON FL OITY-ST-21p Bocn @aden , L 2B48E %
TILE O pelete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TMLE ‘ [ Delete TITLE ' {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITy-51-2p e L i St am ™
ME - - |r T eI A T - " ] Delete TmLE O] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
TITLE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
12. | hereby certify that-the informatiprr&upplied with this j#Fg does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or suppigfhental regrort is trug’ant accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director



