FILED c
2003 FOR PROFIT CORPORATION K
. ]
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am
DOCUMENT ¢  P98000029958 Secretary of State ,
1. Enfity Name 01-15-2003 90275 036 ***150.00
JASS WORLDWIDE, INC.
Principal Place of Business Mailing Address
1485 N ATLANTIC AVE 1485 N ATLANTIC AVE ovuvIt1d
#112 12
R i ”Imm "l "m mN "m "m "’“ ""I ”m "”I ’lm lm’ "” m‘
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap?t. #, etc: . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. L - R I e — - -~ TR G — 59:3508090. [— Nat EDDHEHDIE.,.—...—.
Zi Count Zi , t it
P Hniry P Country 5. Certificate of Stalus Desired 0 $8.75 Addltional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONARD, L. GEORGE Strest Address (P.O, Box Number is Not Acceptable)
1485 N ATLANTIC AVE # 112
COCOA BEACH FL 32931
: City FL Zip Code
8. The above named entily submits_this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligatioryimered agtnt.
. ¢ / /
SIGNATURE — A2 £ o W 743
Signature, typed or printed name of ragistivﬁaganl and title if applicable. {NOTE: Registared Agent signalure required whan reinstating) fourc ¥
FILE NOW1! FEE '? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. O Addedto Fess :
Make Check Payable to Florida Department of State ;
10, OFFICERS AND D!IRECTORS | KRR ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete I I O Crange ] Addition | &
e | LEONARD, L .GEORGE _ .. . - | BT e | Bz
staeeT aporess | 1485 N ATLANTIC AVE # 112 STREET ADDRESS 3
CITY-ST-2IP COCOA BEACH FL 32911 CITY-ST-2IP g !
o
TITLE D [ petete TITLE [ change [ Addition g
HAME SHAW, JOHN G NAME ‘
STREET ADORESS | 1485 N.ATLANTIC AVE #112 STREET ADDRESS
CiTY-§T-7IP COCOA BEACH FL 32931 CITY-ST-2IP
TME [T petate TMLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TMLE [ cChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ‘ ] Delete TITLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-$T-2IP
12._| hereby certify that the.information supptied with this filing:does:not qualify.-for-the examption'steted i Sectoh 49 67{3) (I FISToA SRS funnEr cértfy Tt th&Finformation—| =~
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ X5 (NG

SIGNATURE AND TYPED OR PHIIGD NAME OF SIGNING OFFICER OR DIRECTOR Date

% ASeson Vv ls

Ll Daytime Phone #




