2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H61908 Jan 13, 2000 8:00 am

1. Entity Name

JAS MANAGEMENT CORPORATION Secretary of State

01-13-2000 90018 016 ***150.00

Principal I;lacé of Business Mailing Address

1131 SW 124TH TERRACE 13730 STATE ROAD 84
DAVIE FL 33325 SUITE 136

us DAVIE FL 33325-5306

us

2. Principal Place of Business 3. Mailing Address ||||||“ I"I I”I

Jiz) S )az 7 T2 rr

ﬂ

HA

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' o City & State 4, FE! Number 58 48 Applied For
R an FL ) 59-254 Nol Applicable
Zip Country Zip Country 5. Centiticate of Status Desired O $8'75 ﬁddi’(ionai
F 3325 AR r6crad oA e e _ B g - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KIMLER' LEWIS s PA. Sireet Address (P.O. Box Number is Not Acceplable)
6950 CYPRESS ROAD
SUITE 209
PLANTATION FL 33317 : :
City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
B st oot | pter WaY 1, 2000 Fop wi b $58000 | 1O EeCien Campsion Francing | $5,00 iy 5o
S ' ' s i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1m. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
L PST 1 Delete TITLE [ Change [ Addition
NAME DE VITO, JO ANN NAME
steeer anosess | 1131 S.W. 127TH TERRACE STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-§T-2IF
TITLE D [ Delete TITLE [Jchange [ Addition
NAME DE VITO, JO ANN NAME
sweeraooress | 1131 S.W. 127TH TERRACE STREET ADDRESS
CITY-5T-2P DAVIE FL B CITY-ST-2IP
TILE [ Dekete TTE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O pelete TILE (O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-ZiP
TITLE [ Delete TITLE [ change  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TME - | [J Delete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZIP . ‘ CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with gn address, with aii other (ke empowered.

SIGNATURE: D L 2500 e A o Vs 5400 25 9957

EIGN. E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dats Daytime Phene #

CR2E034 (9/99)



