2002 UNIFORM BUSINESS REPORT (ﬁBR)

DOCUMENT #

1. Entity Name
JASSY, INC.

PO100

4180

Principal Place of Busingss

895 TURTLE CT.
NAPLES FL 34108

Mailing Address
895 TURTLE CT.
NAPLES FL 34108

7 FILED
Mar 29, 2002 8:00 am
Secretary of State

(02-14-2002 90013 043 ***150.00

LT

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number/ Applied For
/"8 b 7 23 Not Applicable
.+ ‘ - - N
Zp Couniry Zp Country 5. Certilicate of Status Desired [ $8.75 Acditionat
Fee Requlred
6, Name and Address of Current Registersd Agent 7. Namo and Address of New Reqistered Agent
= Name = e . B
) PAUUCH. JOHNTI Strest Address (P.C. Box Number ig Not Accepiable)
801 ANCHOR RODE DR, STE. 203
NAPLES FL 34103
City FL l Zip Code
8. The above named entity submils this statement for the purpase of changing its registered cilice or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, lypad or printed name of registerad agend and nife it apphcabie. {NOTE: Regisierad Apen: signatura required when reinsiating) DATE
9. ?:s corporation s eligiole to satisly ils Intangible FILE NOW!I! FEE IS $150.00 19, Election Campaign Financing $5.00 way B
x filing requirement and alects o do s0. After May t, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
{Sea riteria on back) Make Check Payable to Dapartment of State '
i
", QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TR [PV :D 5@ [ pelee e Clchange  [asaton | S
NAME Tohe —Jassy NAME a
STREET ADDRESS RG T FTLrT)e 2T STREET ADDRESS §
CIFY-57-2P N e D g2 F) 353 10D CIrY-ST-2P tﬁ
me ! O Dete e Ochange Jasdilon | G
HNAME NAME
STAEET ADDRESS STREET ADDRESS
CrY-ST-2P CImy-51-21P
TME 3 Deiete TME EJ change [ Additon
NAME - . - T NAME
STREET ADDRESS | —_ . - e = N STREETADDRESS | . . — o - —_——— S e e e e T -
CiTY-S1-2iP CHY-ST-2P
e 3 Detee E Jthange [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TIP
TILE [ Daleta TIME [ change [ adaigon
NAME HAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2P Cvy-ST-21P
TMLE [ petete TMLE [Jcrange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-st-2p el ) cy-S1- 2P
13. } heraby cenify that the ipisfmatio i is filing does not quality for the exermption statad in Section 112.07(3)(i}, Florida Statutes, 1 further certify that tha information
indicated on this repoadr suppleds & true and accurate and that my signature shall have the same legal effect as it made under ozih; that | am an officer or directar
of the corporation at'the receive Apowered to execute this report as requued by Chapter 607, Florida Statutes; and that my name eppears in Biock t1 or Block 12 if
changad, or on4 : aq addr@€s, with all other like empowered z} ( 3—?2 o / "2
. ./“’-, P r
/ ; =
SIGNATURE: __ ¥ JRE By )4'14%%@) ass oy Vizd //25( 22
ﬁkuu ?um ) OR PRINTED NAME OF SIGNING DFFICER O DIRECTOR Paytimy Prone #




