2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

A JASON HOWALD, INC.

DOCUMENT # P95000081635™ -

Principal Place of Business

Mailing Address

8743 S6TH WAY NORTH 8743 56TH WAY NOATH
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90081 045 ***150.00

AUUEL706

TR E

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEINumber  59-3341338 Applied For
. Not Applicable
Zip Country Zip Country . K $8.75 Additional
§. Certificata of Status Desired (M| Fos Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) - Name - : - - - 5 — S R
e e A T R R e T R R S : — = PSR .. et rue iy K [ e
< HOMADZRSORD= === BN = e
8743 SBTH.WAY NORTH ' rad ress (P.O. lurnber is Not eptable}
PINELLAS PARK FL 33782
City FL Zip Code
8. Tha above named entity submils this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Sqnnn.wpoqo'tuimpdnmol ragistered agan and title if appiicable, (NOTE: Registesad AGant mgnature required whan remnstating) OatE
8. This comoration is eligibls to salisty its Intangible  } FILE NOW!I! FEE IS $150.00 10. Electi algn Financi
Tax filing requirament and elects to da so. After MAY 1, 2001 Fee will ba $550.00 o. i:; zrl’:‘éag:mfguﬁ;n:flang ﬁfﬁ%"g’c’:e
. (seecreraonbacky _  _ # | Make Check Payableto DepartmentofState | R
11. - OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - .
mE b O Delete e [J Change ] Addition | &
e HOWALD, JASON D WA e
smeer sponess | 8743 S6TH WAY NORTH STREET ADDAESS 3
orv-sr-ze | PINELLAS PARK FL 33762 CrTY-1- 2P g
TILE W ‘ 0 detete e Ol Chamge [ Addiion | I
g BURNS, JEFFREY A g
s ooness | 8743 S6TH WAY NORTH § et aooeess
omv-sr-z¢ | PINELLAS PARK FL. 33782 CIy-ST-2P
TILE- [ Deiete e O Crange [ Additicn |
MAME - - NAME *
_.J. sTokey apoRess | N ‘ STREET ADDRESS
CTY-ST-2P ) T e e R N ST AP e ——— o . I E,
TME O petete me O3 Crange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CrTY-51.2iP . CITY-ST-2P
ILE (3 Detete e O crange £ Adeiion
HAME NAME
STREET ADDRESS | STAEET ADDRESS
CY-57-2P Cire-ST-21P
TIME {1 oelete TME O Change  [J Addition
NAME NAME . .
STREET ADDRESS SYHEET ADDRESS
CITY-37-21P CITY-ST-ZP
13. | hareby certify that the information supplisd with this filing does not quallly for the exemption stated in Sectian 119.0?%3)6), Fiprida Statutes. | further centify that the information
indicated on this report or supplemenital report is true accurate and that my signature shall have the same lagal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empoweted to éxecuta this report as required by Chapler 607, Florida Statutes; and that my name appesars in Block 11 or Block 12 if
changed, or on an w\w address, \m:y( like empowered.
’ Ny N
SIGNATURE:”__ Qw%m Ate 3/ Z/ g /(2 27 S 5-8929 |
AND TYPED OF PRI ; )
T "R OWHTD ./ pex, / Do Pone d




