2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019373 Apr 14, 2000 8:00 am
o SOl A ASSOENIES NG ecretary of State
JASON SKOLE_&‘Ass ClATES IN ) 04-14-2000 90091 042 ***150.00
Principal Place of Business Mailing Address
.= PARK PLAGE CIRCLE 5334 PARK PLACE CIRCLE
~= RATON FL 33486 BOCA RATON FL 33486-1463 g
N A AR A
Sta?s"\ Pimmm \‘“C"-\‘- S\oa\\ Amg\hq.__@r\w____
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lo Lo AL . RoC o, RoM0n, .- 65-0814361 Not Applicable
i%t\_\\gb e \C)ou%trya_ . ép?’ ) \:(’Jc')u%mryh . 5. Certificate of Status Desired O ?g.;?qlﬁgiéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) ) c T N - Name ™ T
SKOLE) JASON Street Address (PO. Box Number is Not Acceplable)
5624 AMERSHAM WAY
BOCA RATON FL 33486
City FL Zip Code

8. Thidabove named entity submits this statement for the purpose of changing ils registered office or registered agent. ar both, in the State of Florida.

. SIGNATWRE

or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when rainstatng) DATE

+ 9. This'corparation is eligitle to satisfy ils Intangible | ., FILE NOW1 FEE IS $150.00 ) ! ol
Ta fling recuitament and siects o dos0. < ‘ "After MAY-1,:2000 Fee will be $550.00 O e ™ fiﬁ?o",’lgfe
(Ses criteria on back) X* Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE D 3 pelets TILE [ change [ Addition
name o 0 o SKOLE, JASON: s ve =2 imer NAME
STREET ADDRESS | 5624 AMERSHAM WAY STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486. - : GITY-ST-2IP
e O oeletz TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

| fiie — 0 e i M) 1 LS T e e e o Cl-Crange—— 5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ petete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CTY-$T-2IP
TILE [ velete TITLE (] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP : CITY-ST-ZP
TILE [ pelete TITLE ) change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIry-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation of thy receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an chment wi ddress, with all other like empowered.

SIGNATURE: SRR GG IR S

== kil Y
m——— L 3 [ Uﬁjtakfijbh Vo M
ND TYPED OR PRINTED MAME OF S{GNING QFFICER OR DIRECTOR Date Daytime Phone #

* CR2E034 (9/99)



