FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS. ngon'r (UBR) Apr 10,2003 8:00 am

ecretary of State
DOCUMENT # P
1. Entity Name 96000039536 04-10-2003 90071 011 ***150.00
JAS3, INC.
Principal Place of Business Mailing Address
8722 THORNWOOD LANE 8722 THORNWOOD LANE
TAMPA FL 33615 TAMPA FL 33615 ‘ .
N I L A
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Apgiied For
59-3380156 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a 38-75 Additional
- : Fee Required
N 6.-Name.and.Address of Current Reglstered Agent.._ — - i~ ENS z-——=7-Name and-Address of New Registered Agent-_ .
Name
LYONS, ALICE A Street Address (P.O. Box Number is Not Acceptable)
8722 THORNWOOD LANE
TAMPA FL 33615 _ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- .

FEREES
Py,

SIGNATURE M |

Signature, ﬁ‘psr} 'm‘prwnled name of registered agent and [ille it applicablg. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI'. FEE IS $150.00 l , o
- 9. Flection C. aign Fi Cir
Ator May 112000 Foo willbo 55000 e s 35,00 e
Make Check Payatilg-.t_g Florida Department of State ° . i
10, R OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme  * D ) ] Detate TITLE O change [ Addition g
NAME LYONS, ALICE A ) NAME 2
stReeT sporess | 8722 THORNWOOD LANE ” STREET ADDRESS 3
CIY-812P TAMPA FL 33615 B CITY-ST-2IP @
TITLE D 7 Detete TILE [JChange [ Addition (C_C)
NAvE HABER, JULIE N
sTreer ApDRess | 8722 THORNWOOD LANE -STREET ADDRESS
CITY-5T-2IP TAMPA FL 33615 CITY-ST-2IP
~IM1LE " LT ot TE ; O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-7IP
TTLE [J oalate TTLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME 2 Delets TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [0 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is #smewand accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the iver or trustee empg d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an ress, other like empowered.

SECUIREE A Lins. Poc. 4§03 (512) §80.0700

jﬁnnune AND TYPED OR PRINTED JJAME OF $IGNING OFFICER OR DIRECTOR Date Deylims Phone #

SIGNATURE:




