FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

"DOCUMENT #  PQ1000044180 ecretary of State
1. Entity Name 04-14-2003 90036 015 ***150.00
JASSY, INC.

Principal Place of Business Mailing Address

WLBLES g (o 7., Pl SERRESL /343 TT e P/

NAPLES FL 34108 NAPLES FL 24108~ . :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
31 18078 13 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O Eg;g; L.:S:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUUCH JOHN I“ S e T : Str-eet A‘daress (PO. Box Number is Not Acceptable) -
80T ANCHOR RODE DR, STE. 203 .
NAPLES FL 34103
City FL Zip Code

8. The above named entl
the ¢hligations of re

AV 8G1OECe

CR2E034 (10/02)

SIGNATURE
ﬁ( a( ad or pnnled me of ragistered agent and title if apphcable (NOTE: Registered Agernt signatura required when reinstating) DATE
: FILE NOw!!i FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Makeé Check Payable to Florida Department of State :
10.. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D OJ Delete TIME [ Change [ Addition
NAME JASSY, JOHN RAME
sweer oovess | BO5-FURTLECT /3 /3 <1 wrpy v fY- STAEET ADDRESS
CITY-ST-2IP NAPLES FL 34498-"—% gy, [ I CITY-5T-2F
TITLE [ Delete TILE [ cChange [ Addition
NAME - NAME
STREET ADDRESS . I STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIIE . [ Delete THLE (J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
Oy ST-21P - - e e TRy IeTIIpT T T T e e e e BT et G e e R S e [
TImLe ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ITY-ST-2IP
TITLE O Delete TITLE [ Change - (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TTE Clchange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-Z7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver ar trustee emgpowered 10 exacute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2 with all ather like empowered.

SIGNATURE: ___ S/

sm%m’e AYDIYPEQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j 7Date Daytime Phone #

239 59
AT0RE REQUIRED Loelhs Zorte




