FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am :

DOCUMENT #  F02000002125 ecretary of State
1. Enfity Name 04-09-2003 90097 036 ***150.00
JSM OF NEVADA INCORPORATED
Principal Place of Business Mailing Address
2505 THONOTOSASSA RD. 2505 THONCTOSASSA RD.
PLANT CITY FL 35636 PLANT CITY FL 35636
2. Principal Place of Business 3. Mailing Address H"”" ”'1 |||1| HI” mll ||“| |Im II‘" “.ll nlll "l'l ”"l II“ ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
26-0000365 Not Applicable
. Zp - - Co_zfmr_y‘. . ZIE., FE T €°””W - . _|.5. Certificate of Status Desired O $8.75 .a'\dditional
S TE e A L e T = — " -=. Fes:Required—. - . .| ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGAL ZOOM NEVADA, INC.
Strest Address (P.O. Box Number is Not Acceptable)
395 ALHAMBRA CIR., STE. 301
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 , o
' : . El F
After May 1, 2003 Fee will be $550.00 e o9y 85,00 My e

Make Check Payable to Florida Department of State '

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

e DPT [ Delete TTLE ) [XChange T Adgion | &

NAME MCALLISTER, JOHN NAME =]

streer aooress | 921 FORBES DR. STREETADDRESS |2 5 2.5 [ A PNOT O SA >S54 B 3
. crv.st-ze | BREA CA 92821 av-stae | PLAT CFfy, Fi 23563 g
- TILE S [ belete TITLE BeChange [ Addition g

NAME MCALLISTER, SANDRA NAME

» srreeT bokess | 921 FORBES DR. TRETADDRESS | 2 S OS 7TAonOTosAassA Lo

ovstoe  |BREACA®O284 . . Newsw (| Plans Crfy, Fi 238563 .

TIMLE 7 Delete TITLE {Jchange ] Addition

NAME NAME

STREET ADDRESS: STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TITLE [ oelete MLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE O pelete TTLE ] Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empcwere

SIGNATURE: ,_/ 'JW 7 NRED S 83 (2/3)74%94?7?

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




