2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000093585

1. Entity Nama

-

JASON DEVELOPMENT & ENTERTAINMENT COFIP FIL ED
Principal Place of Business Mailing Address 0' "MN 22 PH 2: 32
C/O DASZKAL & CO C/O DASZKAL & CO
2401 NW BOCA RATON BLVD. SUITE 100 2401 NW BOCA RATON BLVD. SUITE 100 TSECRE TARY OF STATE
BOCA RATON FL %3431 BOCA RATON FL 33431 ALLAHASSEE FLORIDA
s ' us
s v AR IIHIIIIII?INHIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.%29050 Applied For
Not Applicable
Zie Country ) Zip Country 5. Certificate of Status Desired O feae zglﬁfi;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~ - - - I Name- —
FRAGEITA' Wi A Sireet Address (P. (‘;nBit;:Number is Not Acceptable}
I
301 YAMATO RD 19641 Island.Court Drive
SUITE 4150
BOCA RATON FL | Boca Raton, FL_._33434
/ City FL Zip Code

-office or registered agent, or both, in the State of Flerida.

8. The above named entity sybmyis this statementhéhj?&se of cflanging its register;
SIGNATURE

CR2E034 (10/00)

Signature, typed or ;bme fams of ma'me:sd agenlarm |f(appllc (NOTE: Registerad Agant signature required when reinstating) DATE
. . . PR v . . . ' '
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fiting requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 -
S Trust Fund Contribution, ] Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 07 Delete e [T Change  [J Addition
NAME KRAVETZ, JASON C HAME
streeT ApoRESS | 19641 ISLAND CT DR STREET ADDAESS
CITY-S7-2IP BOCA RATON FL 33434 CITY-ST-2IP
TITLE 1 celete TITLE [ Change [ Addition
i e BO000362292 K~ 1
STREET AQDRESS STREET ADDRESS -0/ 02/ 01— ll[ic'ﬂ—*i}f]z
CITY-ST-2IP CITY-ST-2IP **&*1 5;]. []U ko 1 o0 1]
TITLE [ pelete TITLE [ Change  {] Addition
. NAME — . P L o . _
STREET ADDRESS STREET ADDRESE
CITY-ST-70P CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
GITY-ST-2IP i CITY-ST-7IP
TITLE i ] Dalete TILE [JChange [ Addition
NAME 1' NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition _
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP /'\ P CITY-ST-ZIP

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
6] repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered,

13. | hereby certify that the informgltior] supplied with this filing d
indicated on this report or supblerfiental report is true
of the corporation or the receper dr trustee empowered ti
changed, or on an attachmerft wit an address, wﬁg

SIGNATURE:

SIGNATUWAND TVPEQ\OE’PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




