2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000081635

1. Entity Name

A JASON HOWALD, INC.

Principal Place of Business Mailing Address

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

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90165 026 ***150.00

A

[0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' 59—334 1338 Not Applicable
Zi Countr Zi Count iti
P umry P iald 5. Certificate of Status Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_ = = = = —Narrme— — e

HOWALD, JASON D
8743 56TH WAY NORTH

Strest Address (P.O. Box Number is Not Accepta!

ble}

PINELLAS PARK FL 33782

City

FL

Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent,

Purpose of changing its registered office or registered agent, or both, in the State of

Florida. | am familiar with, and accept

s .
SIGNATURE y- :
= , Signatura, typed or printed name of registered agent and titte if applicabla. (NOTE: Ragistered Agent signalure required when teinstating) DATE
s -
A M FEE |
NI LE NOw! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

¥ | After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Cantribu

icn.

Added to Faes

ADDITIONS/CHANGES TO O

10. OFFICERS AND DIRECTORS FFICERS AND DIRECTORS IN 11
TE * PD 7 Delete TITLE [ Change [ Addition
N c | HOWALD, JASON D NAME

STREET ADORESS | 8743 S56TH WAY NORTH STREET ADDRESS

CITY-ST-21P PINELLAS PARK FL 33782 CITY-5T-2IP

TITLE VP [ Detate TITLE [ Change  [J Addition
HAME BURNS, JEFFREY NAME

STREET ADDRESS | 8743 56TH WAY NORTH STREET ADDRESS

CITY-ST-2IP PINELLAS PARK FL 33782 ) CIry-sT-2ip

TITLE et e e=m - Ol -peete, .o JTime R PR - o [ change [ Additicn
NAME NANE T = T T ot
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP .

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZP

TITLE [ Delete TILE (7 Change [ Acdition
NAME . NAME

STREET ADGRESS i STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2P

TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§T-ZiP

ot AT ARG

5 4034 N A g b D

| further certify that the infermation
oath; that | am an officer or director
Florida Statutes; and that my narmie appears in Block 10 or Block 11 it

2 /b

£ !
APURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

/

Do Phane #

CR2E034 (10/02)




