2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J41871 | Secretary of State

1. Entity Name

May 01, 2002 8:00 am

JS CAPITAL MANAGEMENT, INC. 05-01-2002 91623 046 ***150.00
Principal Place of Business Mailing Address
85t SE MONTEREY COMMONS BLVD - 851 SE MONTEREY COMMONS BLVD
STUART FL 3499% STUART FL 34996
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ : 59'2743838 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired il $8‘75 Additional
Fee Required
) _ 6. Name and Address of Current Registered Agent . .. 7. Name and Address of New Registered Agent _ . _
1T T T T Name
SULLNAN’ JOHN W. Street Address (P.O. Box Number is Not Acceptable)
851 SE MONTEREY COMMONS BLVD :
STUART FL 34996
City . FL Zip Code

8. The above named entlty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g RS
i

[N

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. [NQTE: Registared Agent signature required when reinstating) ** b
9.4 Thisicbrporation is eligible to satisfy its Intangible " - FILE NOW!I! FEE IS $150.00 16. Election C L .
#iTax.filing reqUirement ahd elacts to do so. . Attef May 1, 2002 Fee will be $550.00 0. Tj;";ﬁ,,;g”;’;'r?;j;‘: b ffd-e?f{;,izgfe
(See criteria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
* e PSTD [ Delete TITLE [ Change ] Addition
NAME .| SULLIVAN, JOHN W. : NAME '
-smeer aooness | 7211 SE GOLFHOUSE DR STREET ADDRESS
‘orv-sr-2e | HOBE SOUND FL 33455 CITY-ST-2IP
TILE VD [ pelete TITLE [ change [ Addition
NAME SULLIVAN, SUSAN R. NAME
street acoress | 7213 SE GOLFHOUSE DR STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 : GITY-ST-7IP
e o L IVD e Dtlete MamE b e e e e . e =[] Change __[T].Addilion .
NAME SANFORD, JENNIFER SULLIV NAME
sTRezT ADDRESS | 1725 ATLANTIC AVENUE STREET ADDRESS
orv-stze | SULLIVANS ISLAND SC 20462 oiTY-g1-2P _
TITLE v C Delete TITLE [ change [ Addition
NAME FOLWER, WILLIAM C NAKE
streer aooeess | 851 SE MONTEREY COMMONS BLVD STREET ADDAESS
CITY-ST-2IP STUART FL 34996 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME BOWEN, GIERIET § _ NAME
sTReeT ADDRESS | 721 MCLEAN AVE STREET ADDRESS
CITY-ST-2IP KENILWORTH IL 60043 CITY-ST-2IP
TITLE D [ Delete TITLE ) [ change [ Addition
NAME SULLIVAN, JOHN W JR + HAME :
sraeeT aooness | 2035. BEECHWOOD AVE STREET ADDRESS
cry-st-zp  ["WILMETTE-IL 60091 CITY-ST-2IP

13. | hereby cerfiiy that'the information supplied with this filing does not gualify 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
e empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receivgrof trust
changed, or on an attachm alidress, witd dli other like empofifered.
/

SIGNATURE: _ 2N ALt UL foini- Hivfea  s4rra83-3838

/ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CUNFIRITTNT

n

CR2E034 (9/01)

s



