7 FILED
2007 FOR PRGESORRORATION o, 1373607 5:00 am

DOCUMENT # P00000037346 Secretary of State

1. Entity Name 02-13-2007 90007 029 ***175.00
J.L. KASS ENTERPRISES, INC.

Principal Place of Business Malling Address
4725 N HESPERIDAS ST 4725 N HESPERIDAS ST _ quularav
TAMPA, FL 33614  US TAMPA FL 33614  US
) 01052007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE S R Appiea For
59-7177273 Not Applicable

5. Cortificate of Status Dearad $8.75 adaitional
ertificate of Status Desire O Fee Required

T ‘6. Name ani-Address of Current Regisiered Agerni — ST e - —=

ggg)sé;%hlgESAleES BLVD. N.E. DO NOT WRITE
SAINT PETERSBURG, FL 33703 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed of printed name of 1egistered agent and titha Jf applicable [NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWIIl EEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. [0 Addedto Fees
10, CFFCERS AND DIRECTORS ]
TITLE P
NAME KASS, JAMES L

STREET ADDRESS | 3920 SHORE ACRES BLVD. N.E.
CiFY-ST-21P SAINT PETERSBURG, FL 33703

TITLE

NAME

STREET ADDRESS
CITYt-57-2iP

TIFLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exembtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this report or supplemegial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or fjustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment withffn address with ail other like empowered\\ S 55
amt Presidert’ nf,/’“ ,ﬁy (83)39-y747

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhiime Phone #




