2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

by te 03-17-2003 90706 011 ***150.00
JASP., INC. o :
Principal Place of Business Maiting Address
11111 BISGAYNE BLVD 100 SE SECOND STREET . 1 uu q u 1 q u
SUITE 1705 STE 4000 :
MIAMI FL 33136 MIAMI FL 33131
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59-2004108 Not Applicable
- - i
Zip Country 2 Country 5. Certificate of Status Desired O +$8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent R - --7~Name and Address of New Registered Agent — - .
Name
CFRA' Lc Street Address (P.O. Box Number is Not Acceptable)
ONE HARBOUR PLACE :
777 S. HARBOUR IQWD BLVD.
TAMPA FL 33602 ‘&5 City FL | ZpCose
8. The above named-enti‘@ stbmits 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 (egigt}éred agent.
" SIGNATURE e
B i Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registsrad Agent signature required when reinslating) DATE
N FILE NOW.!}!I FEE |iS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O Delete TIMLE [OJchange [ Addition
NAME MADORSKY, MARSHA G NAME
STREETADDRESS | 100 SE SECOND STREET STE 4000 . STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CITY-ST-2P
TITLE [ Delete TITLE [J] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-3T-2IP
TITLE o e e ¢ 0ottt e JME_. . ] . .. - D, _._.[.Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sT-2IP CITY-ST-2IP
TImE 7 pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP , CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP - Yy CITY-ST-2IF
12. | hereby certify that the information suppt it this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppletnental peporids true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the 1 iver or trustee epfpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an Addrghs, yith all ot powered.
D DIEE ' .
SIGNATUR TURE RECIATGR. 3903 - 30E-S3I-0D
SIGNATUI'-I?}NDTYFED SA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone ¥

K
:
2

CR2E034 (10/02)



