FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P96000092378 Secretary of State

1. Entity Name 01-15-2003 90173 003 ***150.00
LAW OFFICES OF JASON G. BARNETT, P.A.

Principal Place of Business Mailing Address
950 5. FEDERAL HIGHWAY 950 5. FEDERAL HIGHWAY
HOLLYWOOD FL 33020 HOLLYWCOD FL 33020
2. Principa| Place of Business 3. Mamng Address | ‘||”||| ”I ‘I“l ||”| II!" I||“ II“l II“I ‘I"I |||I| mn ‘II“ ‘lu Illl
1132 S€ Jod Ave. U3
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Q,u& State State ; 4, FEI Number Applied For
+ L avdsadal E FL IES Lavkadal  fFL 850728763 Not Appicable
m 33| [ COU”‘ﬁ A ij 23/4 CD””"U )P 4 5. Certificate of Status Desired [ gg'ggq :if‘:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T ' " Name o
BARNETT‘ JASON G Street Address (P.O. Box Number is Not Acceptable)

956-6—FEBERAEHWY 1 [3Z 5F 2o AVE
HOWYWOOB-F-33620- (L | 4 ). L X336

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
X @. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution ’ O ﬁgj‘ggoh!l?ése °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete TITLE [ Change [T Acdition
NAME BARNETT, JASON G 52 / A > HAME
sTReET ADDRESS | B58=S=FERERALHAY I I 3 P4 f v STREET ADDRESS
orv-st-zp | HOERAWOOPFE33020 Loct LA w/ FL 3330k} orv-sr-ze
TITLE [ petete TILE [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P . CITY-ST-7IP
TITLE : Cloetete -~ -0 -Tme — {7 Change- [ Additien | -
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : ChTY-ST-2IP
TILE . [ pelete TTLE []Change [ Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Detete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [.] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true ale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo s Tepo)t as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addregs; d.

SIGNATURE: ___ 9lGb5 EOTRED i)l (29) 6I8-177C

SIGNATURE Mrsn OR PRI /snéums OFFICER OR DIRECTOR = Date Daytime Phone #

CR2E034 (10/02)




