2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080375 Feb 14, 2001 8:00 am
e Secretary of State
JASLEM, INC.
02-14-2001 90028 028 ***150.00
Principal Place of Business Mailing Address
4634 SW12 CT 4634 SW12 CT
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
R e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Z 'l 4};"' “_AL N
City & State City & Stated 4. FEI Number 65 08 Applied For
J D 'V‘A 66123 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6.-N and Address of Current Registered Agent-._ . = —we|. - - 7._Name and Address of New Registered Agent .- -

Name

ﬁnﬁu tad / AAL e RLs

E, BLDG 15’ APT. 42 WI‘D _Street A CSS LQ{ Box r\.lgn;fir]is Ncit(.;«ccarjibie.)

LEMIEUX, JASMIN
4800 HILLCRES
HOLLYWO

L 33021

P I W P ™ Duxnfile FL | 23942

8. The above named enyly sugmi€his stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signaiuf. typad of printed name of registered agent and title if applicable. [NOTE: Registared Agent signatura required when reinstating} DATE
. . e . "
9. lmsfﬁprporanc')‘/ls ehgnblg th) sc-:nsfy;s Imangible A FI:.‘EA NOwW!! FFEE [Sm$1 50.5('.)500 o0 10. Election Campaign Financing $5.00 May Be
axfiing r?quxrement and elecls 0 do so. fter Y 1,2001 Fee wliibe $ ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TITLE O change [ Addition | &
S
NAME LEMIEUX, JASMIN NAE =
steer A00REss [ 4800 HILLCREST LANE, BLDG. 15, APT. 412 STREET ADDRESS 3
CITY-ST-2IP CITY-ST-ZIP ]
HOLLYWOOD FL 33021 __fu
TITLE [J Delete TITLE O3 Change [ Addition | T
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE ] [ oelete TITLE o [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dekete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-81-2IP CITY-8T-ZIP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CRY-ST-2IP
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-S1-2IP
13. | hereby certify that the informationempplied with this filing does not qualify for the exemption stated in Section 719.07{3)0). Florida Statutes. | further certify that the information
indicated on this report or supplg al fepofMis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg w€lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachme

SIGNATURE:

/-,-: addresg, with all other like empowered.

g
/ SIYTIATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

7/




