. EEE———————— |

' 2002 UNIFORM BUSINESS REPORT (UBR)

FDOCUMENT #  PO1000083993

1, Entity Name

J.A.S. ARCRAFT SALES, INC. '

Mailing Address

9624 SUNBEAM CENTER DR
JACKSONVILLE FL 32257

Principal Place of Business i

924 SUNBEAM CENTER DR )
JACKSONVILLE FL 32257 ,

3. Mailing Address

L 2. Principal Piace of Business '

FILED
Jun 16, 2002 8:00 am
Secretary of State

05-27-2002 90304 048 ***150.00

A ey J

92818

(TR

Suiie, Apt. #, etc. H Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Num| Applied For
. ) - 33/ 4/0 \S? Not Applicable
Zp Country e Country 5. Certificate of Status Dasired a $8.75 Additiona)
- N . fe . R M. - ~ - Fee Raquired
-~ 6."Name'and'Addrass of Cifrent Reglstered Agent 7. Name and Add, of New Reg|! Agent
L — e SR : N - | -Name___ __ = = - —_
SANFILIPPO, ANDREW P i Sireet Address (P.0. Box Number is Not Accepiable)
9624 SUNBEAM CENTER DR : ;
JACKSONVILLE Fi. 32257 !
: City FL , Zip Code
8. The above named entity submits this stalement for the Purpose of changing its registered office or registered agent, or bath, in the State of Ficrida.
senature __P0Ofec © SangiL1ppd 5ti/oz
Signature. typed of priniad name of regisiarsd Bgent and bila i appicabie {NOTE: Rogistaind Agent signaturs (aquired when renstaling) DATE? ~ 7
]
9. This corporation is eligibla o satisty its Intangible FILE NOW!I! FEE IS $150.00 1 . . .
Tax filing requirement and elects 1o do so. | After May 1, 2002 Fee wili be $550.00 0. $:i::':.g rf;én :;;?;j::" <n9 faiﬁ?o";:ﬁfe
(See criteria on back) 0 Make Check Payable to Department of Stata '
1. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
MLE DpP ' [ petete ™E . [ Change ] Addiion | S
naneg SANFILIPPO, ANDREW P NAME e
STREET ADDRESS | 9624 SUNBEAM CENTER DR* STRELT ADDRESS §
ory-st-2e | JACKSONVILLE FL 32257 ' CIFY-ST-27 éj
me . (DS | O Delete e (3 change [ Addition | &5
HAME SANFILIPPO, JUDY A NAME
STAEET ADRESS | 11135 CHESTER LAKE RD E STREET ADDRESS
orv-si-2P | JACKSONVILLE FL 32257 CITY-87-2P
TmE - ) o T T Oodee  fme T ; T T T T T T OCewe Osdten |
NAME . ' . NAME . e
T | sTreET ADDRESS ' STREEY ADORESS
CTY-$5-2p ; - CITY-ST-21P
e ] elete e Olchange  [J Addition
NAME o )
STREET ADDRESS ! STREE! ADDRESS
CITY-SI1-2p ' CITY-51-2P
e : 3 Daleta e Clcrange [ Addition
HAME . i HAME
STREET ADORESS : STREET ADDRESS
CUIY-57-2P : CITY-81- 2P
me : 1 pelste e O Chane [ Addlion
NAME . - e
STREET ADDRESS : STREET ADORESS
CITY-51-2IP i L

13. ) hereby certify that the information supglied with this filing d
indicated on this reporl or supplemmefital ago
of the corporation or the receivg ge
changed. or on an attachme

SIGNATURE:

uality for the exemption stated in Section 1 19.07(3,
O INey my signatura shall have the same Jegal effect as if made under cath: that

as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if

)(i), Florida Siatutas. | furthar certity that the information

am an officer or direstor




