}.

. 2002 UNIFORM BUSINESS REPORT {UZR)

1. Ertity Name

JAET, INC.

AN,

| DOCUMENT # P01000099361

Principal Place of Business

Mailing Address

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-15-2002 90029 049 ***150.00

| 1975 HORSESHOE BEND 1975 HORSE SHOE BEND
DUNEDIN fL 246% DUNEDIN FL 34638
2. Principal Place of Business 3. Mailing Address e
- 0{:
Sulte, Apt. #, olc. S.ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number 67 Applled For
- , JEo 9 &7 [ Inot Appicani
Zip Country Zip Ceunlry . . $8.75 Additional
8. Certilicate of Status Desired 0 Foo Recuited
&, Name and Addreas of Current Rogistered Agent 7. Name and Address of New Registered Agent e
s o s D et R i | | TNBR T L SR e e e
| CARSON EDWARDD T T T T S T B B S
250 BELCHER ROAD NORTH
‘SUITE 102
CLEARWATER FL 33765 City FL Zip Code

B agent and tiie # spolicatle.

rmcd whae reineLst

NOTE: Rogiutaras Agant sig

9. This carporation is eligib'e 1o satisfy its inlangible
Tax filing reguiremant and alects to da so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fes wil! be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added io Fees

-

CReEQM

of the corporation or the recever or t

changedq, or on ar_attachment witg

SIGNATURE: _

as recuipMEby Chaptar 603

. Florida Statutes: and that my'name appears in Block 11 or Block 12 i

{See erteria on back) £ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vit Pntiimoww O vetete e Dcnnge [ Asdion | &S
NAME Ave. Prenonsse Bar0 AME &
SREETACORESS | - 498 e Ras sMr d STREFY ADDRESS
CITY-ST- 7P Dumguinw , Fua bR T A LA CITY-§T-1P & .
TMe 73 Delete L D change £ Addition
NAME - NAME
STRECF ATDRFSS STAEET ADDSESS
CINY=§T-2P CITY.ST-2P
TITLE [ ostera TILE ClChage [ Addhion f
B e i [ i et R el 3
L) smemacomess | oo L . =< o SIREET ADDRESS 2 foome eSS e T T
oo PV ST 2P e [ o i S CiYY-5T-2IP
T . 03 Detets me Llthange [ addition
MANE NAME
STREET ADDAESS STHEET ADDRESS
oTY-ST-7p CIY-ST- 2P
TITLE O oziew TILE Ochange [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST. 7P CITY-ST-2I
TILE [ Deters THLE - Ocharge {3 Additien
NAME AE -
STAEET ADDRESS STREET ADDRESS
CRY-§1.20P CHY-$T-21P
13. 1 hereby certify thal the information supplied with this fiing does not quality for the exemption stated In Sactlon 119.07(3)(i). Fiorida Statutes. | furthe rlify that the i i
indicated on this repert or supplementai raport is trus n accurate and that my signaturg shalllvwadle sorme lgal e’fe’ét) as it mada under cmhn‘.hth[affalgan ofw:elrné?migggc

-

J/I-’ 83~  WUT TIwp_

Daia ¥ [4 Daytens Phone #




