FILED

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated In Sectlon 119.07513){0, Florida Statutes. | further centify that tha information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the samae iegal effect as if made under oath; that | am an olficer or directar

A lﬁm:lj t?hexle_g;ne this report as rg s Chapter 607, Florida Statutas; and that my name appears in Block 11 o Block 12 if

. with all other like am,

ol
SIGNATURE: P N e i N, L/B//mm/m 7 7V
SIGNATURE AND TYPEQ OR PRINTED MAME OF SIGMNO.QEFICER OR DIRECTON 4 Phone #

of the corporation ar the receiver or trugtes e
changed, or on an attachment with an addr

. . -

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18,2002 8:00 am
DOCUMENT #  PQ3000072855 ~ ecrefary of State
1. Entity Name 04-18-2002 90468 041 ***150.00
JAS CORPORATION, INC.

Principal Place of Business Mailing Addrass

5301 AMBROSE CT 5301 AMBROSE CT ' OO0 ODFHE

TAMPA FL 35647 TAMPA FL 33647 BU 0‘6'88’?5
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For

59-3213326 Not Applicable
Zip T | country N i Zip 1 Country T N i " $8.75 Additional
g S. Certificate of Status Desired a Fee Required
8. Name and Address of Current Reglistared Agent 7. Namo and Address of New Registared Agent
. Name
0= - Yy S P — — —_— ]

KUO;-CHUNG T Street Address (P.0. Box Number is Not Acceptable)

5301 AMBROSE CT

TAMPA FL 33647 _

City FL Zip Coce
8. The above namead entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
SIgNALLE, typedd OF Drdeed NdsTV Of FECHLANEC B8N & e § 3ppiicabie. (NQTE: Regirisred Ageni signaturs requirsd when rinstating) - P DATE
$: “This'corporation is sligibla 1o satisly its Intangible FILE NOWI!! FEE IS $150.00 . N
¢ Tax filing raquirement and glects 1o 40 So. After May 1, 2002 Fee will ba $550.00 10- ﬁ‘:::";',]fgﬁ,:?gf&mm O ffc;gqo‘é‘;’;f"
= (See criteria on back) a Make Check Payable ta Department of State ' .
A, QFFICERS AND DIRECTORS {12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O peteto Ting Clchange [ Addition §
e KUO, CHUNG T NAVE s
STREETADDRESS | 5301 AMBROSE CT STREET ADDRESS §
orv-s2¢ | TAMPA FL 33847 i %
TILE D [ Delete mE CJChenge [ Addltion | G
NAME KuO, HSEN CHIN wu HAME
STREET ADDRESS | 5301. AMBROSE CT e e o STHEET ADDRESS
onv-st.2¢ | TAMPA FL 33647 T o TR ovestwe s ] 0 T e - - - .
TLE [ Deleta TME Ol changs [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTy-ST-20 ", l CITY-5T-2P
1 e I N SR SR ) ¥, Y Ty 1, 1, TS T O] Change .. ] Addition = = smcme
NAME HAME
STREET ADDRESS STREET ADDRESS
IrY-s1-7IP CY-ST-2P
TE - [ Oelets TLE Dchange [ Asdion
NAME NAME )
STREET ADDRESS STREET ADOAESS .
CITY-ST-2P CIrY-Si-2P n
e O pelste TILE DO Changs [ Additicn
HAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP I CTY-SF-7P



