2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000072855

1. Entity Name

JAS CORPORATION, INC.

Secretary of

Mailing Address
5301 AMBROSE CT
TAMPA FL 33647

Principal Place of Business
5301 AMBROSE CT
TAMPA FL 33647

State

01-13-2003 90491 045 ***150.00

IRV GE R AR ML

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
3424 Recls ci3)r ¢ | 3414 Reckc (32
City & State ; . City & State 4. FEI Number Applied For
he ry udﬁbd . [:/DV'JJA- ‘oyh'dead Fls v, dA 593213326 Net Applicabie
zp [ Country, Zip prtry o : $8.75 Additional
_?o‘lf) ’1‘1 Miw s lv. 3°? ,) q a' §QM U‘l B /G-J 5, Certificate of Status Desired | Fee Required
- 6. Name and Address of Current Registered-Agent™-==~-- — <~ © 7.7 Name and Address of New Registered Agent
Name
KUO' CHUNG T ‘; ¢ ’71‘.{ 1 Street Address (P.O. Bax Number is Not Acceplable)
-536+-AMBROSECT KLY s C E ClLiF)
TAMPA FL 33647
City Code
hs vy wdsd FL }) 729

8. The above named entity submijs this staternent for the purpose of c
the obligations of registered ag nt "

* SIGNATURE

ngTﬁ@ its registared office or fegistered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, ty pnmed name of registered agsnt ar# tite if applicable.

{NOTE: Rggi Agent signature required when reinsiating)

DATE

L R B

v f-‘ILE NOWI! FEE IS $150.00
"7 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

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

TITLE D O Delete TLE Ju o Roc KCili3t PL X change [ Addition
NAME KUC, CHUNG T NAME

sraeet aooress | 5301 AMBROSE CT saeeTA0DRESS | Ao 3 tosd J ~133919

crv-st-ze | TAMPA FL 33647 CITY-5T-21P

TTLE D I Delete THLE 247 o Fockehird PL B¢l change [ Addition
NAME KUO, HSIEN CHIN W NAME A ©f 32779

streeT 00REss | 5301 AMBROSE CT STRECT ADDRESS | A & m’ we a , -

orv-st-ze | TAMPA FL 33647 CiTy-87-2P

TITLE O palete TITLE [ Change [ Aodition
NAME NAME A T e e e - N -
STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CIVY-5T-ZIP

TILE 7 pelete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Detete TITLE [ shange (] Addition
NAME g * NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated con this report or supplementa\ report is true an
of the corparation or the receiver or frugsiee empowered 1o execute |
changed, or on an attachment with

i :
SIGNATURE: ¥ et=tZ [0 1 URE P/ 'Lgéiimlé/ Divclsy

does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
p quired by Chapter 607, Florida Statutes; and that my ?ppears in Block 10 or Block 11 if

o /o2

T STOMATURE AND TYPED OR PRINTED NAME

DIHEC‘I’OH Date

Daytime Phore #

Jan 13, 2003 8:00 am

CR2E034 (10/02)




