FILE

D

/
2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Mar 07, 2002 8:00 am
DOCUMENT #  P95000093585 Secretary of State
. Entity Name
JASON DEVELOPMENT & ENTERTAINMENT CORP. 03-07-2002 90225 030 ***150.00
Pringipal Place of Business Mailing Address
C/O DASZKAL & CO C/O DASZKAL & CO
240t NW BOCA RATON BLYD. SUITE 100 2401 NW BOGA RATON BLVD. SUITE 100
BOCA RATON FL 3341 BOCA RATON FL 33431
- " LAY TR
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
: 65%29050 Not Applicable
Ze Country . ap Country 5. Certificate of Status Desired O gg'gesqﬁfggio"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglsterad Agenl

e o ot e T T N s TS S

KRAVETZ, JASON

Street Address (P.O. Box Number is Not Acceptable)
18641 ISLAND COURT DRIVE

BOCA RATON FL 33434

City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, lyped cor printed name of registerad agent and title it applicabie {NOTE: Registered Agent signature requirsd when reinstaling} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritutian. Added to Fe!;s
(See criteria on back) | Make Check Payable to Department of State
11. N QOFFICERS AND D'RECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e b 1 Delste l e O Charge [ Addition
NAME . |KRAVETZ, JASON C NAME
swaeer aooress, | 19841 ISLAND CT DR STRFET ADDRESS
orv-st-2pr |BOCA RATON FL 33434 CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP", ) CITY-ST-ZIP
TME- o | = ¢ me v 2 = e s e ) Dglelo e |- TITLE N P - . e == .[Ochange . [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-sT-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
Fa¥ )

13. | hereby certify that the informglati
indicated on this report or §
of the corpaoration or the re

iver or trustee empower:

changed, or onan attachmgnt with an address, with allofher li
&GNATUKE: ol A,\ S 3 AN RETD l\%( Jool - Sb]-432-19)0

does nol qulify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ang lhat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Sialutes; and that my name appears in Block 11 or Block 12 if

N
Loa
smul'funqmn ED OR an‘red’ NAME OFWG bqucs QR DIRECTOR Cats

Daytime Phone #

AV EELLLED

CR2E034 (9/01)



