- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000102696

1. Entity Name

JiS, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90110 020 ***150.00

Principal Place of Busingss

878 BARBER STREET
SEBASTIAN FL 32958

Mailing Address

878 BARBER STREET
SEBASTIAN FL 32958

3. Mailing Address

V2NQ CLEARMNT

2. Principal Place of Business

a0 Qvenlmont ST

(T

L

I

Suite, Apt. #, etc.
o

g

Suite, Apt. #, glc.
—Ae

DO NOT WRITE IN THIS SPACE

,C:J.x_" & State ity & State 4. FEI Number 65-0968303 Applied For
Lt 2 ALY Q) ‘\Y / FL A c)a\l Lo W 0 Not Applicable
Zip ountry 2i Country ” , $8.75 Additional
6 B_q 0§ \ S :BE’Q\Q o g SP\ 5. Cenificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - e —— e = — Namg —— =~ . - - - -
STEWART, ILLONA J
Streat Address {P.C. Box Number is Not Accepiab
878 BARBER STREET BEL MontRo e AvENUE-
SEBASTIAN FL 32958
Cit [ Zic Co
Y SEGBAST AN FL l%‘”aﬁisi’
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| e N o T S
- .ON
Signature, typed or printed name o {egjstered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) BATE )
. . . . . . ' "' i . . i
9. Imsfﬁ.orporangn is ellg|b\3 t(l) satlsfyéls Intangible Flhﬁhy?\g’nm FFEE IS."$; 50-2500 00 10, Election Campaign Financing $5.00 May 8o
ax filing rgquuemenl and elects to do so. After ) ee will be $550. Trust Fund Contribution. Added to Feos
{See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS l 12. ADDITIONS/ CHANGES TC OFFICERS ANG DIRECTCRS IN 11
TILE D [ petete THLE K change [ Additicn
NAME STEWART, ILLONA J NAME
sTREET ADORESS | 878 BARBER STREET N smrsomess | €3 MonTRAsE AVENVE.
crv-s-z¢ | SEBASTIAN FL 32058 CIFY-5T-2P SEGAITAN  w 23283%
TTLE D O Dakete TITLE f 42 Chenge [ Additon
NAME STEWART, JAMES J HAME
STREET ADORESS | 878 BARBER STREET smesomess | CD e MONTROSE AVENVE-
o-Si-ZP | SEBASTIAN FL 32958 CITY-§T-2IP SELASTIAN 3)AasY
CTME M e oo, ODeere e 7 _ O change (3 Addition
Teame | T NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2P
TILE [ Detete TITLE [3 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2iP J
Mg O Delets TiLE [ chenge [ Additicn
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 eifect as if made under oath; that | am an officer or director
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 if

changed, or an an attachment with an address, with all other like empowered.

/
SIGNATURE: _ ey, T uail

4250\ 32/4%M-21506

SIGNATURE AND TYRED OR FRMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

3

CR2E034 (10/00)



