2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JASF, INC.

P99000048679

/ 09

Principsl Place of Business
4424*8AY COURT AVENUE
TAMPA FL 33611

Mailing Address
4424 BAY COURT AVENUE
TAMPA FL 33611

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

S
ecretary of State

I

FILED
15,2002 8:00 am

AY  ZSP6800

-15-2002 90087 029 ***150.00

(LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 358 809 Applied For
59- 1 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75'Al'dd|‘tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KiM, CAPRI A Street Address (P.O. Box Number is Not Acceptable)
ree res! RN X INLIM| I o

4431 BAY CT AVE
TAMPA FL 33611

City FL | Zip Code

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 registerad agent.

SIGNATURE

Signature, typed or printad nama of registergd agent and titls it applicable

{NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so. v
(See criteria on back)

Afier September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

FILE NOWII! FEE IS $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ oelete TILE [ Change [ Acdition | &
e FINAN, JOSEPH A AME 2
street anoress | 4424 BAY COURT AVENUE STREET ADDRESS §
CTY-5T-2P TAMPA FL 33611 CITY-ST-2IP o
TITLE VPTS [ Delete TMLE Ol Change [ Addition | 5
NAME KIM, CAPRt A NAME

STREET ADDRESS | 4431 BAY CT AVE . STREET ADDAESS

or-st-z | TAMPA FL 33611 CITv-s7-2p }
TmE O Delete e B O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS i
CiTY-57-2IP CITY-5T-2IP

TNLE O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP oITY-ST-21

TINE [J Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-ST-2P CiTY-ST-2IP

e O elete THTLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify
indicated on thj
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

lied Yith this filing does not qualify for the exel
ort or supplemegtal reporf is true and accurale and tha;

ustee efpowered to execitehhis rep:
n addr ith all other lige efnpower,
12810

PYion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
y signg{ur shall have the sarne legal efféct as if made under oath: that | am an oficer or directar
as requisdd by Chapter 607, Florida Statutes; and that my7 appears in Black 131-0r Biock 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER BRIDIRECTOR < f—— S

S NP ke SRR

i




( AHOl 2t

G807/

- o j s 170000 e




