e ————E———— . | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED |

. |
DOCUMENT #  P99000074301 MSay 23{_, 2002f gtO? am;
1. Entity Name ecre ary O a e )
JAS JOS, INC. 05-23-2002 90101 017 ***150.00
Principal Place of Business Mailing Address
4438 FRIAR TUCK LANE 4438 FRIAR TUCK LANE VU RV N
SARASOTA FL 34232-2617 SARASOTA FL 34232-2617
2. Principal Place of Business 3. Mailing Address ' HII“"' ”I ’I”I |||“ III” I|m Ilm II]” IIIII Il"l m” "m “l' |||l .
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
i
City & State e City & Siate 4, FEI Number 65‘0942928 Applied For
o\ Not Applicable
Zip “Country Zip Country . ) $8.75 Additional
e B I P N e | B Certificate of Status Desired __»E] - Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i
D ALCONZO' JOSEPH A Street Address {P.0. Box Number is Not Acceptable)
4438 FRIAR TUCK LANE
SARASOTA FL 34232-2617
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printer:l name of registered agent and title if applicable, (NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - LI y
A 4 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TITLE [ Change [T Addition | S
NAME D'ALCONZO, JOSPEH A NAME e
streer ADRess 14438 FRIAR TUCK LANE STREET ADDRESS §
ciry-st-20 [SARASOTA FL 34232-2617 CITY-ST-2IP o
ol
TITLE . [ pelete TITLE [J Change  [] Addition | O
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2IP
T < ) Delete Hoyme =< -7 7 7 T - . ' [Jthange ~ ] Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY-§T-21P M CiTY-ST-21P
TITLE 3 Delete LE O Change [ Addition
NAME . { name
STREET ADDRESS i STREET ADDRESS
CiTY-ST-ZIP H CITY-§1-2IP
TIMLE 1 Delate { IR [Jchange [ Addition
NAME NAME
STREET ADDRESS M STREET ADDRESS
CITy-S§T-2P i Cy-ST-21P
TILE [ Delste TITLE (J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an addrass, with all other Iikedenfﬁd.
’
SIGNATURE: 7Y da: @ e
RE ANF TYPED OA PRINTED NAME OF snemua\)FFlczn‘bﬁ'omEeTfﬁ Date Daytime Phens #




