‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K48824 Secretary of State

1. Entily Name

JASMAT INC. 05-16-2001 90260 004 ***150.00
Principal Place of Business Mailing Address
P O BOX 769 P O BOX 769 . TR
CALVERT CITY KY 42029 CALVERT CITY KY 42028 LGB REYT
Us us

Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - Applied Far
61 1 154239 Nat Applicable

Zip Country Zp Country 5. Certificate of Status Desired | ggg'gesqlﬁrd:‘;ﬁo"al
- ——— § ~Name and-Address of Current-Registered-Agent-w .or——<—rjn- —————7.-Name and-Address of-New Registered -Agent— ————
Name
?;Gg%nﬁ?NR;gﬂN%YgBEA% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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.

SIGNATURE
Signaturs, typed or printed nama of registered agent and titte if applicable. (NCOTE: Registered Agent signaturd raquired when reinstating) DATE
- ion is eligi isfy | i 1
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|\|qg rgquwement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fes
(See criteria on back) M Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TILE Clchange [ Addition
NAME SHELTON, AMOS H., JR. NAME
STREET ADDRESS 1637 SHAR.CAL RD STREET ADDRESS
GITY-8T-2IP CALVERT CITY KY 42029 ) CITY-ST-2IP
TITLE ST “gggme TITLE [ Change [ Addition
NAME TUTOR, LINDA G NAME
STREET ADDRESS 1637 SHAH.CAL RD STREET ADDRESS
CITY-ST-2IP CALVERT ClTY KY 42029 CITY-ST-2IF
ME B T o © 7 [ oskte " TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE ' O Delete Le O change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-2P CIFY-ST-2IP
TITLE . O elete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

does nct quality forthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
 signature shall have the same legal effect as if made under oath; that | am an officer or director
4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

13. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental repon is,
of the corporation or the regaiver or trustee el
changed, cr on an ay i ;

SIGNATUR

SIGNATURE AND TYPED OR PRINTED MAME OF smnfﬁ/sn OR B'Hscmn Dats Caytime Phone ¥

May 16, 2001 8:00 am

CR2EQ34 (10/00)



