FILED

2003 FOR PROFIT conpoaATlou P
UNIFORM BUSINESS REFORT. (U3R) Secretary of State

DOCUMENT # P02000047524 04-24-2003 90272 018 ***150.00

1. Entity Nama
J.S. COMPANY ORLANDO, INC.

<00
Principal Place of Business Mailing Address 5 5 G 4 O 7 8 5

1845 FLORENCE WISTA BLVD, 1945 FLORENCE VISTA BLYD,

ORLANDO FL 32818 ORLANDO FL Je8t8 _
2. Principal Place ol Business 3. Mailing Address ' lll"lll M II”I l]l" Ilm ,Im Ilm l“]' "I" llll] ““l “I“ I‘N ,‘“
Suite, Apl. #, etc. Suita, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & Siate ) City & State 4, FE) Number Applied For
, ol— obRIZY45 Not Applicable
Zp Country Zp Countey 5. Certficale of Status Desired [ ?:;ggq 33:;“0“‘“
T 6.” Name'and Addraas of Current Registered AGHnY ey N e G AGUTGEE of' N@mrnogmrfd Agent ™ -
Nama
ASHLEY ! MARIBETH 7 Street Address (P.O. Box Number is Not Acceplable)
132 E. COLONIAL DR, STE. 211 '
ORLANDO FL 32601
City FL | Zit Cade

8, The above named entity submits this siatamant for the purpose ol changing its registered oliice or reglsiered agant, of both, in the Stata ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

May 14, 2003 8:00 am

- Signatwure, hyned of printed name of registered sgent and Ttle il appiicable. {NQTE: Rug Agant sig: roquied when o 4 DATE

ﬂmi:' N?wzml!i FEF&E N $150-00)m"-" i | 9. Election Campsign Firancing $5.00 May Be

After May will - Trust Fund Contribution, 00 Addedto Fees
MakeGheekPayable!oFlcﬂdaDepa memolState
10. . OFFICERS AND DIRECTORS | K2 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nps_ = " {D O ostete Tme [ Changs [ Addition §
W v . | SUNGADY, SUSIANTO e g
seer dodkess | 1945 FLORENCE VISTA BLVD. STREET ADORESS §
anv-si-2e | ORLANDO FL 32818 on-51-2¢
TE ' 3 oot DTLE O Changs [ Addllion g
NAME : NAME
STREET ADDRESS ‘ STREFT ADDRESS
CrTY-51-2p i _ ory-st-ar |
TmE ] petete T3 ) ST ) Change [ Addition
KAME ] ) WAME . - 5 B :
STREET ADORESS STREET AGDRESS
CITY-ST-1P CUTY-5T-2P
NE O pelete e [Jcrange (] Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-St-71P
TiLe 0 elete TME Ocrangs [ Addiion
RAME HAME
STREET ADDRESS ) STREET ADDRESS
TitY-§T-2P . oTY-S1-2P
TME O peate TLE Dl Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-20 ' CITY-51-2IP

12. | heraby certify thal tha information supplied with this filin g does not qualify for the exemption stated in Section 119 07%3)(1) Florida Statutes. | further cerlify that the information

inClcated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; thal | am an officer or dirsctor
tee efypowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name agpears in Block 10 or Block 11
changad, or on an atlachment with an hddrags, with all olher like empowaered.

SIGNATURE: »_ SEATS G5 RESUIAEDR -+ ) SHEYLE:

of the corporallon or the recelver or 1

HOMNATUHE AN| ¥ OR PRINTED NAME OF SKINING OFFICER OR mcmn Daio Dwytme Phone #




