2003 FOR PROFIT CORPORATION Ma O%I%(]E(:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # PO20000891 99 . 05-07-2003 95135; 050 ***150.00

1. Entity Name

JASS FISHERIES, INC.

Principal Place of Business Mailing Address
1786 HAMPTON LANE 1786 HAMPTON LANE
PALM HARBOR FL 34683 PALM HARBOR FL 34683

KR TR

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. | Suigpet o et 1 FEHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
Bl forbhor N Yrbge  ©0 Sl 0B GLIS ot Anpioa
Zip Country Zip ' Country o , $8.75 Additional
5. Certificate of Status Desired - N
DY ers d, S >ULesy ‘ O R Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name > C _ .
. - S L Bowas e f] Bt S
GALARIS; STELLA T. TR e e — = o= I~ Sireet Address (B.O-Box- Number-is-Not Acegptable)s. .
1299 MAIN ST, STEG - P X 17 tfﬁ»:q-&m« Capd ‘ )
DUNEDIN FL 34698 : ;o
' City Zip Gode
?&\M \{cgr\-uo(— FL | <G >

8. The above named entity submits this statement for the purpose of changingits registered office or registered age‘nt, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered};7 \ / .
SIGNATURE et tedr—X ) — — 9//2 03

- . - b N N -
*  Signature, typed or pnmad’ﬂme of registered agent and litle |Mla {NOTE: Ragistered Agant signature required when reinstating) DATE

_ FILE NOW!! FEE IS $150.00
«.After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (4 Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TNLE ClChange [ Addition
NAME GALARIS, JAMES P NAME

sTaeer aooress | 1786 HAMPTON LANE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34683 CITY-§T-2P )

TITLE D [ Delete TITLE [ Change [ Aadition
HAME GALARIS, SEAN D NAME

STREET ADDRESS | 1299 MAIN ST, STE G STREET ADDRESS

CITY-ST-27 DUNEDIN FL 34698 CITY-S1-2IP .
TITLE 1 Delete —F TILE [ Change [ Addition
NAME NAME

STREET ADDRESS |, STREET ADDRESS -

B e S oo N env-sze ) i

TILE 1 pelete TME ' [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

me O Delste TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' ITY-ST-2IP

e L] Defete TImE [ Ghange [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP - CITY-5T-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exempticn stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i
1

CR2E034 (10/02)

changed, or on an attachment with an address, with all other like empowered. .
7oA RIS AT = ]
SIGNATURE: S_@\TME@ 2 :@M@ED é/é ?/3
SIGNATUREANDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 Dale 7 Daylime Phone ¥

%



