FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000113469

1. Entity Name

JLAS, INC.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

7905 Wyndham Court

3. Maiting Address

P.O. Box 556

Suite, Apt. #, elc.
University Park

Suite, Apt. #, elc,

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91520 032 ***150.00

DO NOT WRITE IN THIS SPACE

C g & State City & State _ 4, FEl Number Applied For
arasota, FL iantic, CT 06-1633863 Not Applicable
Zip Country Zip Couniry - . $8.75 Additionat
. tificate of St Dy v
34201-225% USA 06357 USA 5. Certificate of Status besied  [1 - 2 a2 lired
7. Name and Address of Currant Registered Agent
Name
Jack L. Lederer
DO NOT WR'TE o Street Addr,gs;{ gf‘p Box Numger is Not &gceplable)
S s University Park
City Zip L
Sarasota FL §$501—22)5
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
- . e . January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible h ’ . y .
t Tax filingprequirementgand elects toydo S0 o After May 1, Fee is $550.00 10. Election Campaign Financing 5500 May Be
(s iteria on back) ' Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
. seecrileria onbac . Make Check Payable to Department of State
A1 OFFICERS AND DIRECTORS .
TILE President TITLE )
NAME NAME ,?9
STREET ADDRESS Jack L. Lederer STREET ADIRESS oy
m
CITY-ST-2P 7905 Wyndham Court CITY-S51-2P &
Casracnt o PL—249201 09255 )
Lo A= = Spe Y LN ey o A LT - X L W L LT Ly
TNLE TTLE E
NAME NAME &)
STREET ADDRESS STREEY ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS .
o120 o120 DO NOT WRITE ~
[—TITE = = = " - THLE N [ .
o IN THIS SPACE
STREET ADDRESS STREET ADDRESS )
CITY-S7-2IP CITY-ST-2P
TITLE TIFLE
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP : GITY-5T-71P
TNLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-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. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteeyempowered to execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other likk empowered,
SIGNATURE: "I( (1 { 0~ I-358-02%7
SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




