2002 UNIFORM BUSINESS REPORT (UBR)

FILED \
Apr 24, 2002 8:00 am g

oty ecretary of State |
JAS-LEM, INC. 04-24-2002 90345 038 ***150.00
Principal Place of Business Mailing Address
4634 SW 12 CT 4634 SW 12 CT
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Busingss 3. Mailing Address Hll"“l llI Ilm m“ "m "m ||“| "'Il ‘l”l "l" ”m 1|||| lm ““
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 650866123 Applied For
Not Applicable
Zi Count Zi Count it
P auntry P ountry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. ‘Name and Address of Current Registerad Agent- - - 7. Name and Address of New Registered Agent
MName
LEMlEUX' JASMIN Street Address (P.Q. Box Number is Mot Accepiable)
4834 SW 12CT.
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The_"above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed aor printed name of registerad agent and title if applicable {NOTE: Registered Agent signalure required when reinstatirg) DATE
9. Ih:{sfﬁprporatlc.\n is elltgublz thJ s?tls;fy(;ts Intangible FILE N10W!.12 I::EE IS'"$150.00 10. Election Campaign Financing $5.00 May Be
a ]Hg r§QU|remen anag glects 10 do so. After May , 200, ee will be $550.00 Trust Fund Contribution. [j Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE Dp T Delete TILE O change [ Addtion | S
NAME LEMIEUX, JASMIN NAME =3
streeT anoress | 4800 HILLCREST LANE, BLDG. 15, APT. 412 STREET ADDRESS §
CITY -ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP w
TITLE [ Delete TITLE [] Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE - i : : : Délete TITLE - - [Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE Mae TITLE O Change [ Addition
NAME t- NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIvY-51-21f
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP % CITY-S1-71P
13. | hereby certify that the i i Upppzd witd this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this repor! reporids 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 tee gpfipowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an afag addgfss, with all other like empowerad.
e [ Iy .
SIGNATUR = ReGUIRED o -§-0% (7s%) Y15-c19/
TURE AND TYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 Date ﬁwma Phone #




