2001 UNIFORM BUSINESS REPORT (UBR)

" DOCUMENT # P99000100484

1. Entity Name

JASCAM ENTERPRISES, INC:

Principal Place of Business

13578 - 100TH PLACE NORTH
SEMINOLE FL 33776

Malling Address

13578 - 100TH PLACE NORTH
SEMINOLE FL 33776

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90130 008 ***150.00

642343

O R

DO NOT WRITE IN THIS SPACE

HOFSTRA, PETER T

City & State City & State 4. FEINumber  58-3608675 Applied For
Not Applicable
Zi ! i Count it
P Couniry Zip ountry 5. Certificate of Status Desired O $8'75 Addltlona1
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airactor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in'Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

IRE AND TYPED CR PRINTED NAME OF SIGN[NE éﬁ;%éﬁ GR DIRECTOR

o) PR7CE/ 75

Date Daytimg Phona #

] . o~ S
Y P SV Ll RV, P = - ]

[rVrL Ve

CR2E034 (10/00)

8640 SEM|NOLE BLVD Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE Ft 33772
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed namea of ragisterad agent and titte if applicable. {NQTE: Ragistared Agent signalure required when rsinstating) DATE
. o e ’ "

9. This corporation is eligible 1<I) sausfy;ts Intangible FILE NOw1!!l FFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable fo Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11

TITLE ro . [ Delete TITLE [ Change  [] Addition

e SHAFFER, JANET L NAME

STREET ADDRESS 13573 ‘1_00TH PLACE NORTH STAEET ADDRESS

orv-st-ze | SEMINOLE FL 33776 CITY-§T-2IP

TITLE bDis v O velete TILE {7 Change [ Addition

NAME SHAFFER, INGENTG HAME

steeT anoress | 13578 - 100TH PLACE NORTH STREET ADDRESS

arv-si-zp | SEMINOLE FL 33776 CHTY-57-2F

ame |\ T TR T T et C e <o T - —— - - = -~-[] Change [ Addition | =

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CHTY-ST-2IP

TMLE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5ST-2If

s [ petete e [(JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP



