FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LG LD

nv

DOCUMENT #  PO0000074433 ecretary of State
1. Entity Name 04-21-2003 90402 014 ***150.00
JAA, INC.
Principal Place of Busingss Malling Address
5328 LITTLE ROAD DRIVE 5328 LITTLE ROAD DRIVE
GNG #954 GNG #954
B B— GO TE Ahn
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3667889 Not Applicable
2P Country ap Couniry 8. Certificate of Status Desired O $3 73 Addiional
' Fee Required
6. Name and Address of Current Registered Agent” - iR - ~~7:-Name and.Address of New Registered Agent
ANA HERRON Stre ﬁ ress (P, rrucr:beﬁ éyj A@@Ie)
1711 HAMPTON LANE, i é [l
"PALM HARBOR FL 34683
- o “Satehy Harbor FL | S967S

8. The abgve named entity submits this statement for the purpose of changing its registered office or regislerea agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regl fred ag%
SIGNATURE ____ A . X/MS()“‘ l 5/&@/53.

CR2E034 (10/02)

Signaturs, typa_d_ or printed nameff registerad agent and title if applicable. (NCTE: Registerad Agent signature required when rainstaling) WaTE
AﬂFlLME NOW;!I I;EE lﬁ:§150.00 00 9. Election Campaign Financing $5.00 May Be
) er May 1, 2003 Fee will be $550. Trust Fund Gontribution. (| Added to Feas
Make Check Payable to Florida Depariment of State
10. Lo OFFICERS AND DIRECTORS T . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE sD S 1 Delete TITLE [ Change  [7] Addition
NAME CROTTY, JOHN F HAME
streeT aooress 5328 LITTLE ROAD DRIVE STREET ADDRESS
emv-st-ze [NEW PORT RICHEY FL 34655 CITY-S1-2IP
me TDP O Delete TIMLE [ Change [ Addition
NAME PAREDAS, ANTONIO HAME
sTreet aooress |5328 LITTLE ROAD DRIVE STREET ADDRESS
orv-si-2r  [NEW PORT RICHEY FL 34655 CITY-5T-7P
TITLE ] Delete TITLE ] change  [] Addition
NAME : - R X N B - - - )
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TITLE . {1 Delete TIMLE [ change (] Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [] Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [] Change  {J Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
T ——

12. | hereby certiy that the infgfration suppligg dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport of supplementg A dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réggiver o pyreredio execybs this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, ar on an attachmeMp 4 all othertkE empowered.

BEQUIRED 5//:3133 560-957¢

y‘i’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




