2001 UNIFORM BUSINESS REPORT (UBR) FILED

8

DOCUMENT # J41871 May 10, 2001 8:00 am

1. Entiyy Name _ Secretary Of State

JS CAPITAL MANAGEMENT, INC. 05102001 90129 037 150,00
Principal Place of Business Mailing Address
851 SE MONTEREY COMMONS BLVD 851 SE MONTEREY COMMONS BLVD
STUART FL 3499 STUART FL 3499 {04410
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59-2743838 Applied For
Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— - Yo e S o e - et ~Name~ - — = mem L - - *
SULLIVAN, JOHN W _
: Street Address (P.0O. Box Number is Not Acceptabie)
851 SE MONTEREY COMMONS BLVD
STUART FL 34996
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raguired when reinstating} DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Fi .
- - 3 5 paign Financing $5.00 May Bo
Tax fllln_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. g Added to Fess
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ elete TITLE [J Change [ Addtion
NAME SULLIVAN, JOHN W. NAME
STREET ADDRESS | 7211 SE GOLFHOUSE DR STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-5T-ZIP
THLE VD ] Delete TITLE O change [ Addition
NAME SULLIVAN, SUSAN R. NAME
STREET ADDRESS | 7211 SE GOLFHOUSE DR STHEET ADDRESS
Cry-S1-2IP HOBE SOUND FL 33455 CITY-81-2IP
TIME VD CJ Delete TILE [ Change [ Addition
- MME- -~ -|~SANFORD, JENNIFER-SULLIV- : e - e -~ .
STREET ADDRESS © {725 ATLANTIC AVENUE STREET ADDRESS
Giry-st-2p SULLIVANS ISLAND SC 29482 ermy-sT-2°
TTLE Vv O pelete TITLE [ change [ Addition
NAME FOLWER, WILLIAM C NAME
STREET ADDRESS 851 SE MONTEHEY COMMONS BLVD STREET ADDRESS
CRY-ST-2IP STUART FL 24996 CITY-ST-2IP
TTLE D [ Delete TILE . [ Change  [] Additicn
NAME BOWEN, GIERIET S HAME
STREET ADDRESS ™ MCLEAN AVE STREET ADDRESS
oSt | KENILWORTH I 60043 arv-st-2¢
TITLE D O Dalate TITLE Director FChange [ Acdition
NAME SULLIVAN, JOHN W JR NAME Sullivan, .John W. Jr.
STREET ADDRESS | 1400 LIBERTY AVE #1003 STREET ADDRESS 2035 Beechwood Avenue
Ci-sT2P | pITTSBURGH PA 15222 ‘S | Wilmette, IL_ 60091°
13. | hereby certify ihat the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiyér or trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachm it address, with allpther like empowered.,

SIGNATURE:

%ﬂ MZ‘;”" £. 5&5&_ 4//& ;(o/ éﬁ/Zd&i "3??#
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytihe Phane #

SIGNATURE AND TYPED OR

L4

CR2E034 (10/00)



