FILED

May 06, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-06-2003 20045 048 ***150.00

DOCUMENT # P02000033956

1. Entity Name

JASON HALL, INC.

Principal Place of Business Mailing Address

19341 WEST ST. ANDREWS DR. 19341 WEST 57. ANDREWS DR.

MIAMI LAKES, FL 33015 MIAMI LAKES, FL 33015

2- Prindpa& Place 0' Busmesg > Mai”ng Addess l lllull‘ m I||l| ‘I“ |I| II| II"I |I II I.lII ““I |l|l Im' Im IIll
A St An g <10 Sutte. AL ¥, oto B GHECK HERE IF MAKING CHANGES
) Clty & State Ciy & State 4. FEAMumber Applied For
- Ol a™ LT Not Applicahle

Zip Gountry Zp Country 5. Canificale of Statug Desired O $8.75 Additional
| F-oe Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address {P.O. Box Number i Nol Acceptable)

4TH FLOOR

MIAML, FL 33145

City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
; " Signaiume, rybadl o prinad name of RISAMGU BgEnan ke § applicabw. {NOFE: Rayis prau Agamisignaiun requisad when mkinsuting) OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0, © Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O belere LE tdcrange [ Addition
NAME HALL, JASON C NAME _
STRRET ADDRESS | 23905 SOUTHWEST 167TH AVENUE SIETADDRESS | (A D\ v SST DT AMDREWS DR,
oiv-si-2¢ |HOMESTEAD, FL 33031 ¢Nv-51-2p MWL LAKES , FL 330
TME . [ Delese Lk [ClCtange [ Addition
NAKE NakE
STREET ADDRESS STREEY RDDRESS
Lhv-S1-20 cv-st-21IP
TILE [ oelete T0LE [ Ckenge [ Addition
NAME . MAME
STREET ADDAESS ‘ STREET ADDRESS
\LHY-ST-IIP LAY-81-21P
e ] pelete MLE [ Ctarge  [] Addition
HAME NEME
STHEET ADDHESS STREED ADDRESS
LIy -s1-2i0 Ciy-81-21P
e U] Delete MLE Jchange  [] Additisn

NAME NEME

SIIREET ADDRESS : STREET ADDRESS

cnv.st-1p | ' Cre-sy-2p

TInLE . ] Delete TilLE [ Change  [] Additen

NANE NAWE -

STREET RDDRESS STREET ADDRESS

CiTY-5T-2 -1 )

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this repor or eglégpmmf rue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or direcior
of the corporalion or the receiver or trustee em ed 10 execule this report as required by Chapler 607, Florfida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ) other like empowered. :

SIGNATURE: A - \ M 200 FRERSAUETTD

smmﬂ,_gﬁ AND TYPED OR PRONTED NJRME OF SIGNING OFFICEA OR DIRECTOR Date Oayiima Pugna #

\_

CRZEN34 (10702}



