FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 a

ANNUAL REPORT Secretary of State
DOCUMENT # P99000032217 ERR 03-22-2004 90071 032 ***150.00

1. Entity Name

JASS ENTERPRISES OF JUPITER, INC.

Principal Place of Businass Mailing Acdress -
707 STONEWOOD COURT 701 STONEWOOD COURT

#15( #150

JUPTTER, FL 33458 JUPITER, FL 33458

IR BRI AR S

03112004 No Chg-P CR2EQ34 (10/03)

DO NOT WR'TE IN TH‘S SPACE 4. FEI Number Applied For

65-0910035 Not Applicabie
" ) $8.75 Additional
5. Certificate of Status Desired O Fee Requited

6. Name and Addresa of Current Registered Agent
GINGOLD, JEFFREY R
701 STONEWOOD COURT 15C DO NOT WRITE
#15C
JUPITER, FL 33458 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

m

*SIGNATURE
iy Signature, typed or printed name of registered agent and tite if applicable (NOTE: Registered Agent signature requied when reinstating) DATE
. FILE NOWIll FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2004 Fee wiH be $550.00 Trust Fund Contribution. O  Aoded to Fees
10. OFFICERS AND DIRECTCRS ]
TTLE DPT
NAME GINGOLD, JEFFREY R

STREETADDRESS | 701 STONEWOQOD COURT 15C
CITY-ST-ZP JUPITER, FL 33458

TILE DVPS

NAME GINGOLD, SUZETTE
STREETADDRESS | 701 STONEWOOD COURT 15 C
CITY-ST-21P JUPITER, FL 33458

TITLE D

NAME GINGOLD, ARIELLE

STREET ADDRESS | 701 STONEWOOD COURT 15 C !

oS | JUPITER, FL 33458 DO NOT WRITE
e | IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TILE

NAME

STREET ADDRESS
CY-51-2IP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the informatién
indicated on this report or supplemental report is 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 corparation or the receiver ar tru empowereg tg execute this report as required by Chapter 607, Florida Statutes; and that my namg appears tn,BIock 1Q or Block 11 if
changed, or cn an altachmenl with an ress, with
SIGNATURE:

T (5 ae Ap(?r-e§ 3\\‘4\0“# “?\78—“7% ,gz,;gg

¥

er fike empowerad.
GNATUIIE AND TYPERJA PRINTED NAME OF SIGNING OFFICER OR INRECTOMD Date Daytime Phane #
t




