2000 UNIFORM BUSINESS REPORT (UBR)

)

DOCUMENT # H75423

1. Entity Narne

L.J:S., INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90115 036 ***150.00

Principal Place of Business

999 WEST MAIN STREET
AVON PARK FL 33825
us

Mailing Address

998 WEST MAIN STREET
AVON PARK FL 33625-3312
us

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, efc.

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

City & State City & State 4. FEI Number Applied For
59—2587520 Not Applicable
Zi Countr 2 Countr it
P 4 P y 5. Certificate of Status Desired a $8'75 ﬁ'\ddttlonal
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
-~ - . Name - - — - e = em e e T —- -— -
H"-L' SHARMON A Street Address (P.O. Box Number is Not Acceptable)
1100 ISLAND WAY
WINTER HAVEN FL 33873
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of regisiered agent and title if applicable. {NOTE. Registersd Agent signature reqjuired when renstating) DATE
i iratiorvis eligi jible 3 |+ m
8. This corparationis eligible to satisty its Intangile § Y, .. FILE NOW!! FEE IS $150.00 -10:-Election Campaign Financing *~ -/$5.00 May Be

Tax fifing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria onvback)r | b .L A Ay _,.JF::?;',‘_ 3 : Make Checic Payable to.Department of Stale, |, .., uy oo i pnimcom alae 000
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD T TR R [ Detete TILE . [DiChangey; O] Addltion | &
NAME HILL, SHARMON A NAME C <
sTREET ADDRESS | 1900 ISLAND WAY STREET ADDRESS T §
CITY-81-2F WINTER HAVEN FL CITY -5T-7/P I B lé—'
TME VST 5 Celete TLE [ Change [ Addlion | G
NAME GRANT, JAN A NAME
sTReet 200RESS | 4802 E FELBER RD STREET ADDRESS
CITY-§T-2P AVON PARK FL 33825 CITY-ST-2IP
TILE (1 Delete TNLE T Change [ Addition
NAME - - _ | MAME e - -~ e e g e -
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE 3 Delete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TmE 1 Delete TIMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information suppiled with th

indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the receiver or trustoe empowered to execute this report as requ
an address, with all otber like empowered.

changed, or on an attachmgt wj

SIGNATURE:

doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

is filin

L]

e
MY
IGER OR DIRECTOR

X% ——Jff
Fad. o 2.

Date aytime Phona #




