2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

PO0000037346

THE §

FILED

Feb 12,2003 8:00 am

Secretary of State

1. Entity Name

J.L. KASS ENTERPRISES, INC.

02-12-2003 90085 020 ***150.00

Mailing Address

4725 N HESPERIDAS ST
TAMPA FL 33614

us

Principal Place of Business
4725 N HESPERIDAS ST
TAMPA FL 33614

us

2. Principal Place of Business 3. Mailing Address

AN A I

Suite, Apt. #, etc, Suite, Apt. #, etc.

WCK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59_7177273 Not Applicable
Zip Country Zip Country $8.75 additional

. ili i
5. Certiticate of Status Desired O Fes Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KMASS JAN;ESL B = — - i T~ m"‘“‘- ?—L- Hl‘ .A:‘Eg - Vu
1378 :FREETOP OR. Street Address (P.C. Box Number;!‘s Not Acceptéblﬁ} > /\J ] E .
PALM HARBOR FL 34683
R ‘ Cityﬁ-\. ?ﬁmbvn\ FL Zi gclc;eaa

8. The above named entity submit

the obligations cf registered agpnt. ’

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or bathyin the State of Florida. | am familiar with, and accept

(/7 [o3

ame of regs'slerad agent and titla if applicable.
-~

. typed or printed

- Signaj

(NOTE: Registered Agent signature required when reinstating)

Joe [

FILE WoW !t FEE IS $150.00 ¥
(After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P [ Detete TLE Jamas (. |CARS hange (1 Addtion
NAME KASS, JAMES L NAME 39720 SiHoRéE ANt RIVD

steeer anoress | 1376 TREETOP DR. STREET ADDRESS <% a3a7o3
orv-srze | PALM HARBOR FL 34683 oY.§1-28 * Rensugbue, | FL

TITLE [ pelete i3 (D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P £ITY-ST-21P

TME e e e 2] Delete TITLE ——— . - [l Change [ Addition
NAME i h NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O peleie TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Gelete TITLE [ Cchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S81-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the infarmation supplied with this filing doss not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or tn

changed, or on an attachment with arfaddress, wjh all other like empowered.

indicated on thig report or supplemen? report Is true and accurate and that my signature

SIGNATURE:

tee empowered to execute this report as required

‘REQUIRED

shall have the same legal effect as il made under oath, that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

(%) 358 17

e
w2
§

RE Al

TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " _/ Daytime Phone # =

”/1/ o3
/

CR2E034 (10/02)



