FILED
2004 FOR Ho 0T, SO ORATION May 03, 2004 8:00 am

[T

1. Bnlity Name 05-03-2004 91259 004 ***150.00
JASON REVIS CORPORATION ’
Principal Place of Business Mailing Address
4710 NW 50TH STREET 4710 NW 50TH STREET
TAMARAC, FL 33319 TAMARAC, F1. 33319

Suite, Apt. #. elc. Sulte, Apl. #, efc. 04282004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number T [applice Far

5(: -1 39 703 V4 , i— Not Applicable
Zp Country ap Couniry 5. Certificae of Staius Desired o $8.75 adaitional
Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglstered Agent
, MName .
REVIS JASON_ |
1008 GRINNELL ST, APT 4-C T o = =— m—e .| Strestagdress (P.0. Box Mumber is Mot Acceptable)
KEY WEST, FL 33040 N
#2310 Mw, Lo S
' City 2y Code
A T A g e FL l 233,99

8. The above named{erfity submits this states t lor the purpo anglng its registared oflice or registered agent. or both, in the State of Florida. 1 am faml|!ar with, and accept

ths obligations of feglstered agent.
SIGNATURE 5‘/" 7/" ¥

S'gﬂanr{ﬁpad of pAted At ulragw{}d Md e, plicably (NOTE: Registersd AQEnt SIgRaiirs IBOUIE whan renstating’ DATE
FILE NOW!! FEE IS $150.00 N §. Election Camoaign Einancing ~$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 1%
T P , 07 Delete TLE £ D NChange [ Acdiiion
NAME REVIS, JASON NAME LeVis Tasom
STREST ADDRESS | 1008 GRINNELL ST, APT 4-C : STRESTADDRESS | #9400 AW, 5o S
CITY-&1-21p KEY WEST, FL 33040 Gre-§7-20 Trm 4 4c Fe. 33319
me (] patete “TTLE O change [ Addision
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-S1-21P GITY-3:-20
TILE ‘ 7 Defets TITLE O Crange [ acdision
NAME NAME
STREST ADDAESS STRLCT ADERICS
CTY-$T-2P CITY-51-71P . .
s . ’ o T Clodee  p e - - - Tt [OChange [ Addiion |
NAME HAME
STREET ADDAESS STREET ADDAESS
CIrY-51-2P CIY-5i-2IP B
e ] Delete TWILE « OJcrange [ addition
NAME NAME
STREEY ABDAESS STREET ADDRESS
CITY-gT- 208 ) CITy-87-21p
T 1 paleie TITLE {J change ] Addiion |
NAME NAME :
STREZT ADDAESS STREZT ADDAESS
CTY-ST-2P Iy 8- 2P

- -

e exemption staled in Section 119.07(3)(}), Florioa Statutes. | 'urther certity 1hat the informanor

shat my signature shall nave the same legal effect as if made under oalth. that | am ar otficer or duectes
1 as required by Chapler 607, Florida Staiutes: and tha: my name appaars in Blook 11 or Doack 01

fsafo¥  994-147-9459

ED NANE osfﬁp’na DFFICER OR DIRECTOR Tare Cayting Taa

12. | hereby certify that the infgrmation supplied with this hhng coes not guali
ingicated on this report ofs\pplemental report is true #Ma accurate an
af the corporation or the rpcl wer of trustee emnowe 2 '
changed, or on an atlachl

SIGNATURE:




