2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P98000047892 Apr 17,2000 8:00 am
Fty Neme ecretary of State

JASKY, INC. 04-17-2000 90058 018 ***150.00
renepal Fiass of Business Mailing Address
= W ATLANTIC AVE 6572 W ATLANTIC AVE .
* BCH FL 33446 DELRAY BCH FL 334461617 A0039333
- us
Suite, Apt. #, ate. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 088534 Applied For
5 Not Applicable
Zie Country Ze Country 5. Certiicate of Status Desred ~ []  $8+79 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ™~ -
Name
JASKIEWICZ’ STACY Street Address (P.O. Box Number is Not Acceptable)
7609 BRUNSON CIRCLE
LAKE WORTH FL 33467
City FL Zip Code
2, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGMATURE
Signalture, typed or printed name of registarad agent and ttla if applicable. {NOTE: Registered Agent signature réquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection o
. Carmnpaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri:tlFundaC;trigbutilcn. i . fc?c;eonOhg?ésB °
{Ses criteria on back) J Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delste TITLE [ Change [ Addition

(AME JASKIEWICZ, JAMES

sTREET A00kess | 7609 BRUNSON CIRCLE

Ty -51- 2P LAKE WORTH FL 33467

1TLE D [ pelete
JAME JASKIEWICZ, STACY

sTReer apoess | 7609 BRUNSON CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-7IP

ITLE - s e - [ oewte- - - 7MLE —_— - e e[ Change (] Addition
NAME NAME
STREET AGDRESS STHEET ADDRESS

NAME
STREET ADDRESS
CITY-$T-71P

TLE O Change  [] Additien
NAME

CR2E034 (9/99)

ITY-ST-2IP CITY-ST-2I¢
TITLE [ change [ Addition
NAME

STREET ADDRESS
CiTY-8T-2iP

TIME [J change  {J Addition
NAME ’

STREET ACDRESS
CITY-S7-21P
TRLE (O Change [ Addition
NAME

STRFET ADDRESS
CITY-ST-2IP

L [ Delete
NAME

STREET AQDRESS
ITY-81-2IP

ITLE [0 pelete
NAME

STREET ADDRESS
iTY-ST-2IP

ITLE - [ Delete
IAME

STREET ADDRESS
ATY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and aceurate and that my signature shaii have the same fegal effect as if made under gath; that i am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm;\(t with an address, with all other like empowered. -
SIGNATURE: t’f 1Coo 4-4/-00 (JUD 37-Lof2
OF SIGNING OFFICER OR DIRECTQ# } T Date Daytime Phone #

A2
PED OR PRINTED NANJ




