2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 17,2003 8:00 am
DOCUMENT # K48824 . ST ecretary of State

1. Entity Name 09-17-2003 90022 002 ***750.00
JASMAT INC.

Principal Place of Business Maiiing Address
521 T1ST STREET 521 71ST STREET
HOLMES BEACH KY 34217 HOLMES BEACH KY 34217
2. Principal Place of B sings;‘ 3. Mailing Address
S22/ W Sk
Suite, Apt. #, ets. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number _ Applied For
7&2 /—./\4_(_ 3 BL Ac 7"/‘ g’. 61-1154239 Not Applicable
le 2/ Z Cou% 6 . Zp Country 6. Certificate of Status Desired O gg'gfqlﬁfgjﬁo”a'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHELTON,.AMOS.H.JR... o : s e —Street Address (PO. Box Number is Not Acceptablg) - == —% =~
521 71ST STREET
HOLMES BEACH FL 34217
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or heth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

L]
SIGNATURE i
- . Signature, typed or printed name.b! registered agent and tGitle if applicable. (NOTE: Registared Agent signatura raguired when reinstating) DATE
a "FILE. NOWIi!! FEE IS $550.00 ) N )
: 9. Election C Fi
Al Sapromber 10,2003 Fos il be $750.00 ST o $500 e e
Make: Check Payable to Florida Department of State '
10, W QFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 2| PD M Dolete THLE O Change [ Aedition
we . 1 SHELTON, AMOS H JR. > NAME
streeT aDDRESS | 1637 SHAR-CAL RD STREET ADDRESS
crv-st-z¢ - J-CALVERT CITY KY 42029 CITY-S1-2P
mie | 1AL Delete me [ Change [ Aadition
HAME J’*C"'jﬂ é////?pg //e‘,/’f?E NAME
steer aoness | S 27/ 7 " aTR &% STREET ADDRESS
CITY-ST-2IP @/M g:é) 3 E Db )/ . 5 42/ 7 CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE 1 Change  [_1 Addifion
wvMe | T T TTTs = N T - T S A
STREET ADDRESS ) STREET ADDRESS
CiTY-§T-7IP CITY-S7-21P
MLE [ peletz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TTLE [J velete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director

of the corporation or the receiver or trustee empowered to execuie lhIS e gquired by s 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenir ;

SIGNATURE

Date Daytime Phona #

: 0%/ 4:/ R G/ 28 o/

HOUOL Y

iV

CR2E034 (4/03)



