[Pt 8

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  F97000005189 Jan 24, 2002 8:00 am
1. Entity Name Secretal ’f Of State
JS.PA, INC. 01-24-2002 90166 021 ***150.00
Principal Placa of Business Mailing Address
4800 ALBRITTON RD 2717 BURNABY DR
ST CLOUD FL 34772 COLUMBUS OH 43209
us e :

2. Principal Piace of Business 3. Mailing Address ”Il“ll ”|| "“l ‘ll" I'm "m "I" Ilm Il'l' I"Il "II’ |||II ‘I“ |I||

Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 31 1 28 Applied For

-15646 Not Applicable

Zip - Country Zip . Country 5. Certiticate of Status Desired O ?Eg‘gesm‘i\i?;ﬂtional

6. Name and Address of Current Heglstered Agent - T ~77"Name 'and ‘Address’of New Registered-Agent: - - - .
Narme
SLAVEN, JOEL Street Address {P.0. Box Number is Not Acceptable)
4600 ALBRITTON RD
ST CLOUD FL 34772
City FL Zip Code

L' - Signature, typed or pnm'ed name of re’gistered agient and title il applicable {NOTE: Ragistared Agant signature raquired whan reinstating) DATE
- o b : . . " ERE I s Bt Rt i S I S
.9, Crh|s corporatlon i§ ellglble to sallsfy its Intang.lble FILE NOWI!!' FEE IS $150.00 * 70 St cambaan Francing T = $5.00 May Be
Tax filing réquiréméni and'dlects To'do’so - « = . © After May 1, 2002 Fee willbo $55000 . . .1 | 1 r ngContribution:, .ca ~L]  Added to Fees
{Ses cmer\a an back) : O Make Check Payable to Department of State ) e
11. -~ OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ Delete THLE [Jchange  [J Addition
N SLAVEN, JOEL At
STREET ADCRESS | 4600 ALBRITTON RD STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34772 CITY-ST-ZIP
TILE v [ pelete TILE [J Change [ Additicn
AME BARKAN, NEAL NavE
STREET ADORESS | 150 E. STATE ST STREET ADDRESS
crv-s-2F | COLUMBUS OH 43215 CIY-ST-217
e T T T e 0 1 o - | (e e e S =1 Change_ .. [7] Addilion_
NAME GREENBERG, MARVIN $ NAME
STREET ADDAESS | 9717 BURNABY DR STREET ADDRESS
CITY-ST-ZIP COLUMBUS OH 43209 CITY-ST-71P
mie [ pelete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it
changed, or on an attachment with an address, wigh all other like empowered.

SIGNATURE: [/ e 00 s 2/ 0/07/ b/Y235-586§

F6IGNATURE AND FYPED OR PRINTED WF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

CR2E034 (9/01)




