FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000048679 Secretary of State
05-05-2003 91403 008 ***150.00

1. Entity Name

JASF., INC.

Principal Place of Business Mailing Address
4424 BAY COURT AVENUE 4424 BAY COURT AVENUE cUuBLUY
TAMPA FL 33611 TAMPA FL 33611
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3581809 Not Applicable
ap Country ip Country 5. Certificate of Status Desired O g(g'zgqlﬁ?:;"o“al
T ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Fleg-;Istered Agent
i Name
: KIM' CAPHI A Street Address (P.O. Box Mumber is Not Acceptable)
74431 BAY CT AVE
\‘ TAMPA FL 33611
ks City Zip Code
FL

_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

‘{he obligations cof registered agent.

5
SlGK‘.{ATURE
. Signature, typed er printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired whan reinstaiind) DATE
3
.k FILE NOW!i! FEE IS §150.00 9. Election Campaign Financing $5_00 May Be
nAfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ; GFFICERS AND DIRECTORS IL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE } D ] Gelete TITLE [J Change  [7] Addition
name ! FINAN, JOSEPH A HAME
sThET anoRess | 4424 BAY COURT AVENUE STREET ADDAESS
crv-sr-e | TAMPA FL 33611 OTY-ST-2P
e VPTS 1 belete TIMLE [ Change [ Addition
e 7 KIM, CAPRI A NaVE
STHEET!RDDRESS 4431 BAY CT AVE STREET ADDRESS
CITY-STi-ziP TAMPA FL 33611 OITY-§T-2P
mE % FITEe e e e e - 3 Delete- TITLE - .== - [change []Addition
NAME i NAME
STREET A\DORESS I STREET ADDRESS
CITY-STS,2IP CiTY-ST-7IP
me O Delste TITLE [ Change [ Addition
NAME i NAME
STREET ADDY/ZSS STREET ADDRESS
CITY-ST-7P -, CITY-§T-11P
TITLE 2 pelete THTLE [JChange [ Addition
NAME 1 NAME
STREET ADDRESSS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP
TTLE | 1 Delete TIEE ) {J Change [ Addition
NAME ' NAME i
STREET ADDFESS | STREET AUDRESS -\ Q
CITY-ST- 2P ? CITY-ST-ZIP '

12. | hereby cerllfy that.the informatigersypplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(}), Florida Statutes. Ifurther certify that the information

indicatedon this report or supptem
of the cor poration or the rece#er of A Ui 607, Florida Stalutes; and thagymy name appears in Biock 10 or Block\‘l‘u if

changac‘ or on an attachmght wit

SIGNIT.TURE:
R

1ORQCH+HN

A

CR2E034 (10/02)



