- -

FILED

office or reglstar

agent. [ am familar with, and

agent, or both, /it the State of Flerida. Such cha
it the obli

1+. Pursuant to the provisions of Sections 6071 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of d1anging Ils mglsmrsd
was authorized by the cotporabon s board ol' directors, | hereby acospt the app

s of, Section 607.0505, Florida Statutes,

Y-

- —_———

FLORIDA DEPARTMENT OF STAi E3 A r 099 1 999 8 . 00 am
Katworino Harris | ecretary of State
Secratary of State - 1
DIVISION OF CORPORATIONS 04-09-1999 90070 012 ***150.00
DOCUMENT #
DOCUMENT # p98000057903
JASON INTERNATIONAL, INC.
I N AR D
4150 SOUTH ATLANTIC AVE. UNIT 1268 4150 SOUTH ATLANTIC AVE. UNIT 1288
NEW SMYRNA BEAGH FL NEW SMYRNA BEACH FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Quaiifed
06/29/1998
2. Principal Place of Business 2a. Malling Add 4, FEINu Applied For
2| mp?'n&' Box 1003 %’ 3507/7(/3 i-| Not Appticable
e Suite, fot 7. e e EM;“Le?' ez | <A Certifcate-of Status. Desirad. gw.szi:e i"""‘::;"*"
City & State City & State 6 E Ca Fi 5.00
nl— - - T‘ New Smyrna Beach;FL—j— Tm:;m;n:naggm:nﬂ‘dgg O idm::d;:e? N
Zip Country c"a‘g‘ % 8. This corporation owes the current year Intangible
241 [2s] 29 170 o] °°® Parsonal Property Tax. OvYes  fINo |
9. Name and Address of Current Registered Agent 10. Name and Add of New Regl d Agent
81| Name
:150 Sbﬁ:‘l{m’l’lc AVE, UNIT 1288 82| Streat Address (P.0. Box Number is Not Accaptabie)
NEW SMYRNA BEACH FL 3 :
84| Gity I as’ Zip Code

SIGNATURE
o prinked nacny of regixiered 20em and this ¥ ppplicable. (NOTE: Ragiiened Apent Hgnatus required when reinciating) : P4
12. / / \DFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TOQ OFFICERS AND DIRECTORS IN 12 g
[ me [Vt CIDRETE 1ATME ClChenge  DAsdtion | T
NAME FARAH, JASON A 12 RANE 3
smestaporess| 4150 SOUTH ATLANTIC AVE, UNIT 1268 13 STREET ADDRESS g
CATY. ST-2P NEW SMYRNA BEACH FL 14 CITY-ST-29 &
TME [J DELETE 21TME ClChange  [JAddion | &
SIREET ADORESS, L umm&;s' e a P A P
|- COY-5T-28 = x| -z i = EXTCITHSE - ’ ) l
™ms [J DELETE 3ATILE CdChanga  [] Additon |
NANE 32 NAME
STREET ADDRESS 3. STREET ADDRESS
Y- ST-2P 34.CITY-ST-ZP
TME [] DELETE 41TME [JcChange [ Addition '
NAME 4. 2NAME
STREETADORESS, 43 STREET ADDRESS
CITY-5T. 2P LAGITY-ST-2P '
TME C} DELETE 51 TME [JChange [ Addition
NAME 52 NAME
STREET ADORESS 52 STREET ADDRESS ]
CATY.ST. 29 - 54 CITY-ST. 3P
TIME f'* [ DELETE §1TME [JChange ] Addition
NAME A2ZNAME
STREET ADDRESS 6.3 STREET ADDRESS
ory-st.ap | 6ACITY-$T.2P .

indicated on

s annual report or suppl
officer or director of the

14. | hareby heredy certify that the infonmation suppliad with this filing does not quakfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further ceftify that tha information
annuat report |s true and accurate and that my signature shall have the same legal
ion or the picelver or rustee ampowered to execuie this repart as rsqulmd by Chapler 607, Florida Siatutes; and that my name appears in

rector of
Block 12 of Block 13 1

SIGNATURE:

th an address, with all other like empowerad.

Ja\son Ea.rahe,
E ricWUIRED

Dlregtor

effect as if mads under oath; that | em an

(904) Y24.0f2 b

Dayvma Phone § !

/-—‘-—/_7 —

-

e

Cliain



