2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAS. & COMPANY, INC.

PO0000004174

Principal Place of Business

6005 N. WICKHAM RD. (BOX M38}
MELBOURNE FL 32840

Mailing Address

1481 HAYWORTH CIR.. N.W.
PALM BAY FL 32907

2. Principal Place of Business

| CeoS N w/ltam Rb.

3. Mailing Address
j£81 e

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90067 007 ***150.00

IRy

DO NOT WRITE IN THIS SPACE

A ARRNOIN

KUSHMIEK, PETER R
1782 BROOKSIDE DR
PALM BAY FL 32907

Suite, Apt. #, etc. S . Suite, Apt. #, efc.
-394 ' -
City & Sta City & State 4. FEI Number Applied For
~MEL éouﬂt\li FL. #r Brs  FC 59-3618326 Not Applicanic
Zip Couniry Zip 4 Country . . $8.75 additional
5. Certificate of Status Desired O - h
Mﬂ ¢) 54 59_90 ? Uqﬂ Fee Requirsd
N == 6= Neme and-Address of Gurrent Registersd Agent—e o e Ao e Registered ADeRT
Narme

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy Its Intangible
Tax filing requirement and elects to ¢o so.
{See criteria on back)

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 .May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delets TITLE [Jchange [ Adeition
AME SCHIESS, JAMES A AV

STREET ADDRESS | 1481 HAYWORTH CIR., N.W. STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32907 CITY-5T-21P

TITLE [ pelete TIMLE [JChange  [J Addition
NAME NAME

-STREET ADDRESS szesme Lo — e = [ -STREET ADDRESS - -

CITY-ST-2IP CATY-ST-2IP

TILE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ netete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

changed, or on an attachmed with an address,

SIGNATURE:

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recejjer or trustee empowerelzlj to execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

igrrall othar like empowsered.

, | 201 288 2239

Date Caytima Phone #

CR2E034 (9/01)



