FILED

80 170N ||

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am

T Entty e ~ Y Secretary of State |
JASON ENTERPRISES OF SOUTH FLORIDA, INC. - 05-10-2002 90013 039 ***150.00
Principal Place ¢f Business Mailing Address
350-PARK AVENUE™ 201 EAST PINE STREET ey MYYE
NEW-YORKNT 10022 SUITE 1200
2. Principal Place of Business 3. Mailing Address
21650 oxpfiey T
Suite, Apt. #, etc, _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STe (925
City & State City & State 4. FEI Number Applied For
WO OOLW D I-ﬂ(’ lfs C /q' 59-3394974 Not Applicable
2y Country S e Couniry 8. Certificate of Status Desired O $8.75 Additional
( g@ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARSHALL’ BYRD F JR Street Address (P.O. Box Number is Not Acceplable)
201 EAST PINE STREET
SUITE 1200
ORLANDO FL 32801 Gity FL [ ZpCode
8. The above named entity submils this statement for the purpese of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable. (NOTE: Registered Agent signalue required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I1! FEE IS $150.00 10. Election Campaign Financirig $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Add.ed to Fees
{Sea criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD O Delete TITLE Ochnge [ Addtion | S
NAME BLOOM, JACOB NAME =3
street sooaess | 150 S RODEQ DR 3RD FLOOR STREET ADDRESS §
erv-si-ze | BEVERLY HILLS CA 90212 OITY-5T-71P o
TITLE 3 pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-57-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' [ Detete TILE [Jchange [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-$1-2IP
13. | hereby certify that the information supplied with this filing does méLetali rTGLdN stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and a afe ape v siefapure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered 1o rias regdired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al d.
ey e v o ';‘; Oy S
SIGNATURE: SN At A0 T
 SIGNATURE AND TYBEG OR PRINTED NAME OF SIGMNZOFICER OR DIRECTOR Date Daytime Phone #




