FILED

May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-01-2003 90819 025 ***150.00

DOCUMENT # P99000074301
1. Enlity Name
JAS JOS, INC,
Principal Place of Business Meiling Address
4438 FRIAR TUCK LANE 4438 FRIAR TUCK LANE
SARASOTA, FL. 34232-2617 SARASOTA, FL 34232-2617
T o AR R
Suite, Apl. #, e1c. Suite, AplL. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & Statg City & State 4, FEI Number Applied For
S R NPT [ " IR B . 65=0942928 __ .. . | “InotApplicable |-
Zip Country Zp Country o eres © (7 $8.75 Addiional
: 5. Centificate of Status Desireg | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'ALCONZOQ, JOSEPH A
4438 FRIAR TUCK LANE Street Agdre'ss (P.Q. Box Number is Nol Acceptable)
SARASOTA, FL 34232-2617
City EL ‘ Zip Code

_
8, The above named entity submits this st2tement for the purpose of chanpging its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accem

-« 1he obligations of registered agem.
o .

SIGNATURE .
- - SenawK, typad or primed name f ryisWtd agent and Lk il applitable. {HOTE: Rogepad Ayanri Sighelud dyuired whan Minstaling) QATE
Yy " -

9. Eleclion Campaign Financing $6.00 MayBe
Trusi Fund Contripution. | Added to Feos

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D (] Delete e O Change [ Addition
KAME D'ALCONZO, JOSPEH A NAME

STREET ADDRESS | 4438 FRIAR TUCK LANE STAFEY ADDRESS

CiTy-st. 2@ SARASOTA, FL 342322617 chy-St-2iP

e [ Delete 1ME O Crame ] Adaifion
NAME . NAME

SIREEY ADDRESS SIAEET ADDRESS
ome-s-e | L. _ . . B} oiv-STab _ e -

 [H13 ] Delete ME o [JCtange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChyY-S§-IP CAY-S1-21P

TnE 7 Delete me Octenge [ Aduition
NAME NAME

STREET ALDRESS STREET ADIIRESS

Cnv-5-2p CIv-81-2p

e ~ [ pelete MeE Ochange T Addition
WAME NAME

STREET ADDRESS STREET ADLIRESS

cy-s1-28 ' CY-51-21P

THLE ; O Delete LG Ochange [ Addition
WANE HANE

STREET ADDAESS STREET ADDRESS

ciy-51-2 Tov-51-01p

12. | heraby certify that the information supplied with thig filng does not quailly for the exemption stated in Seclion 119.07(3K1), Fiorlda Statutes. Hurther Certify that the (nformation
indicaled on this report or supplementali report is true and accurate and thal my signature shall have the samae legal etect as if made under oath: thal | am an officer or direclor
of the gorporalion or the receiver or trustee empowered 10 execute this repon as required by Chapter 507, Floridz Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiagchment with an address, with all other like empowered.

SIGNATURE: L 5)"\—» N - /#'/)u‘,/c =

W [TURE AND TYPED Of PRIMT ED HAME OF SIGNING OFFICER OR DIRECTOR

Qaytima Fhana o

GR2E034 {10/02)



