2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000047045 Apr 11, 2001 8:00 am
1. By Name ecretary of State
LISA M. JASKY INC. 04-11-2001 90072 005 ***150.00
Principal Place of Business Mailing Address
9537 TAVERNIER DR, 8537 TAVERNIER DR.
BOCA RATON FL 334% BOCA RATON FL 334% [] [} 0 3 4 2 4 5
Suite, Apt. #, atc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0502025 Mot Apoiicabie
Zi Countr Zi Countr iti
u 4 P Y 5. Cerificate of Staws Desred  [] 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
JASKY, LISAM Street Address (P.O. Box Number is Not Acceptable)
9537 TAVERNIER DR.
BOCA RATON FL 33496
City Zip Code
8. The above named entity submits this staternent for the purpose of changing 'ts registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature. typed or ornted name of registered sgert and title T applicaole {NCTE: Pegigierag Agent s'gneture required when einstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOWIN FEE I8 5150.00 . . )
. El F 1
Tax filing requirement and elects 1o do so After MAY 1, 2001 Fee will be $550.00 10 E,ii'ﬁzfdag;i‘fgwlgﬁm " O ,?i'gﬁﬂhﬁae’éfe
(See criteria on back) O Make Checl Payable to Depariment of State o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE P L Delete TITLE [ Change [ Acdition
NAME JASKY, LISA M NAME
STREET A2DRESS 9537 TAVEHN'ER DDR STREET ADORESS
CIT¥-5T-2IP ROCA RATON FL CiTY-§T-71P
TILE [ pelete TITLE [Jchange [ Addition
RAME MAME
STREST ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE i3 Delete TITLE [(Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-5T-2IP CITY-5T7-21P
TITLE L] Delete TME [ Change [} Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliy-ST-21P
TITLE L] Defete TITLE [Jchange ] Aadition
NAME MAME
STREET ADDRESS STREET ASDRESS
Ciry-37-21P CITY-ST-2IF
TiTLE 7 Detete TMLE (7 Change T Additian
HAME MAME
STREET ADDRESS STREET ADZRESS
Ciry-87-2IP CITY-ST-2IP
13. | hereby certify that the informati A i i is {H aes not qualify for the exemption stated in Sectiors 119, 07’(3J( }, Florida Statutes. | further certify that the information
indicated on this report or sup i and ccurate 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 rg executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an a Z/
SIGNATURE E: o ; / 0/ \ﬁ;’/él‘j/?%
ra S\W{B{AND TYPED WNAME(GF?GNING GFFICER OR DIRECTOR Dl Daytme Fhone #

CR2ED34 (10/00)



