2001 UNIFORM B

USINESS REPORT (UBR)

DOCUMENT # P0O0000109457

1. Entity Name

JAPV, INC.

Principal Place of Business

1630 S. CONGRESS AVE.. #2010
PALM SPRINGS FL 33461

Mailing Address

1630 S. CONGRESS AVE.. #201
PALM SFRINGS FL 33481

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Apr 23, 2001 8:00 am

ecretary of State

(04-23-2001 90001 017 ***150.00

(MW RHR

DC NOT WRITE IN THIS SPACE

ML

“City & State City & State 4. FE| Number Applied For
lpg—- 091‘. ﬁ O ? Mot Applicable
ap o Sty ) R e ] CounlY s e eg ~Ceiificate of SIS Desiad [0 98-75 Additional
[ I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASSALI'O’ JOSEPH A Street Address (P.O. Box Number is Not Acceptable}
1630 S. CONGRESS AVE., #201
PALM SPRINGS FL 33461
City FL Zip Code
8. The ahove named entity submits this stgément for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE : 7 / 7’ o/
Signatura, typad or pnnrfi n;;ﬂe of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. . . . . 4 4 "'

8. Thlsft_:prporangn is ellg|bl: atisfy c:jts; Imangible Fl;li:low... FFEE ISm$t‘:;50.50:° 00 10. Election Campaign Financing $5.00 May B
Tax filing requirement andjélacts to do so. After 1, 2001 Fee w $550, Trust Fuad Contribution. Added to Faes
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE Pres ]_dent /Diréctor a Delete TITLE [} change [ Adaition

NAVE |- Joseph A." Vassallo ::‘:‘;T I

STREETADDRESS | 1630 5. 'Congress Avenue, Suite 201

oS- | Palm Springs, FL 33461 oSt 20

TILE [ petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2IP B e

e e e T e T “"L__l_ﬁgaéﬁrd me | " Ochange [ Addition

NAME NAME :

STREET ADDRESS STREET ADEIRESS

CITY-8T-ZiF I CITY-S5T-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delste TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Ghange * [] Addition

NAME : ‘ - NAME

STREET ADDRESS h T ' STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further Certify that the information
indicated on this report ar supplemental 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 director
of the corporation or the receiver or frustee empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likgempowered.

SIGNATURE: 4/17/01 561-432-1994

SIGNATURE AND TYPED OR Pnyl'rED ME OF SIGNING OFFICER OR DIRECTOR , ]| OSE‘ph A.Vass al]_o , Pres_ident Daylime Phone #

/4

CR2E034 (10/00)



