2002 UNIFORM BUSINESS REPORT (UBR) FILED

A
DOCINENT+ _Sc2s6s N ety o Sate™

JAS Y DEVELOPMENT, INC. 03-11-2002 90058 039 ***150.00

Principal Piace of Business Mailing Address

2880 NORTH ORANGE BLOSSOM TRIAL 2880 NORTH ORANGE BLOSSOM TRIAL

KISSIMMEE FL 34744-1132 KISSIMMEE FL 347441132

2. Principal Place of Business 3. Mailing Acdress “"HI‘”I, Illll "Imlm ||||“m m" |‘I“ III“ |.|“|||“|‘|i““'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For

N 59'3%7368 Not Applicable

Zip* Country Zip Country O $8.75 Additional

§. Certificate of Status Dasired

Fee Reguired

* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDEN, JENNIFER M Street Address (P.O. Box Number is Not Acceptable)
111 N ORANGE AVE STE 1200
ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed o printed nama of registerad agent and title if applicabla {NOQTE: Registerad Agent signature required when seinstating) DATE
9. ih\sfﬁf:rporathn is Ellglb!j tc|> s:illsiycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
ax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TMLE PD O oelete TITLE Ol Change [ Acdition | 5
NAME LALLY, JASVINDER §&. NAME &
sreet aopRess | 2880 N ORANGE BLOSSOM TR STREET ADDRESS §
CiTY-ST-2IP KISSIMMEE FL CITY-ST-2IP &
TINE S [ Delete TLE [JChange [ Addition 5
NAME HILL, ANKE B NAME
STREET ADDRESS | 2886 N QRANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34744 CITY-ST-2IP
TILE 1 petete TILE [ Change [ Addition
NAME NAME
“ewerrdooRess | vt vt o T - e = oo amoRess | T LT ' -
CITY-ST-2iP CITY-ST-71P
TITLE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE , . [ Deleta TITLE [Jchange [ Additien
NAME . NAME
STREET ADORESS | .~ I e STREET ADDRESS
CITY-ST-2P s L CITY-$T-2IP
TMeE [ Delete TILE [] Change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empow! ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen! with an address, ke empowered.

SIGNATURE: .0 b imdlec Zaﬁ@ - /65 - (%7)@@%

SIGNATURE 4AD TYPEDGR PRINTEW OF SIGNING {EWCER OR DIRECTOR Date Daytima Phana #

13. | hereby certity that the information supplied with this filing do
Indicated on this report or supplemental report is true a




