2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057903

1 Ente\, tName

JASON INTERNATIONAL, INC.

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90062 040 ***150.00

Principal Place of Business Mailing Address
4150 SOUTH ATLANTIC AVE. UNIT 126B PO BOX 1003
NEW SMYRNA BEACH FL NEW SMYRNA BEACH FL 32170

z%%ﬁ%%gg&wng%@sh_ﬂww

I

(O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat y & Sta 4. FEI Number Applied For
Of \-#/ %f ({ FL 59-3521743 Not Applicable
UAW $8.75 additional

399 | Remmele | 32771

vtry .

/e

5. Certificate of Status Desired O

Fes Required - -

6. Name a('n:l' Address of Current Registered Agent

7. Name and Address of New Registered Agent

FARAH, JASON A

“Eas, AA TAscrs 4

Str, tA@r@ /Box Qber is O}\cscesptablqoe_

WCrn Tol d. FL [ 3397

L]
8. The aboven i its thi or the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

SIGNATURE

%lu?ywynama of registered agem and title if applicable.

[NOTE: Registered Agent signature reguired when reinstating) BATE

N ”
9, This corp(m«Sn is eligible to satisfy its intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
" X ° . . ay
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [3 Gelete TITLE ﬂ Change [ Addition 8_
wie | FARAH, JASON A e ~Faenh, T’” (05 Lane S
srreer aooress | 4150 SOUTH ATLANTIC AVE, UNIT 128B swezrooness | §71 90 3
orv-si-2¢ | NEW SMYRNA BEACH FL CITy-5-21P SRn z - F] 33772/ g
TMLE O Delete TME O Change [ Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TE” T T - [ Detete | e B T " - T T [Jchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-7IP CITY-§T-2P
TITLE [ pelete l TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-51-21
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(2){i), Florida Statutes. | further certify that the information
pcCurate and at my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and

of the corporation or the receivgLor truslee empowered 10 4

changed, or on an atiachme addresgevigrall oth
./

SIGNATURE:

l_/"’

LS
’/Avﬂ:ﬂ.' ]
focr

QUven 82901 (ot ) 323431

apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Caytima Phong #

d—r o



