5 e

FILED

2003 FOR PROFIT CORPORATION
Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

J61157

Secretary of State

J & S INVESTMENTS, INC.

02-13-2003 90276 047 ***150.00

Principal Place of Business
3203 HAWTHORNE CT
PLANT CITY FL 33567

Mailing Address
P.0. BOX 3265
PLANT CITY FL 33564

2. Principal Place of Business

3020 Belle Vista Ot-

WAV

"o Box bbOLD

Suite. Apt. #, etc.

Suite, Apt. ¥, stc. [] CHECK HERE IF MAKING CHANGES

HOUSHOLDER, JEFFREY J. .
3203 HAWTHORNE CT
PLANT CITY FL 33567

e
5

New Address

Ciaad State . City & State 4, FEI Number Applied For
3‘ -Q?e e WL\ LS L - ST 5&*& M :Fe 59—2787509 Not Applicable
Zip Country Zip Country o , $8.75 Additional
55 l7o G B — 5_5 I'? 5G 5. Certificate of Status Pesued ) I:I Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name '

Street Address (P.O. Box Number is Not Acceptable)

TNt Peke Beach

FL

8. The above name
the obligations f registered aggnt,

SIGNATURE

ipg ils registered office or registered agent, or bath, in the State

(NOTE: Regislereaﬂl-g:m signature required when reinstating)

DATE

LA N0k

of Florida. 1 am tarniligr with, ahd accept

»
FILE NOW!!! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00

W }’regi }ége%nfmtle il applicable.
b 7 -

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of Stale

10. OFFICERS AND DIRECTORS ADDITIONS/CHAMGES 7O OFFICERS AND DIRECTORS IN 11

e P (1 Delete TITLE _ \}\ W ange (] Additon

NAME HOUSHOLDER, SHARON L. NAME 34,30 &,né ‘5*5'- o

STReET Aporess | 3203 HAWTHORNE CT STREET ADDRESS

orv-s-ze | PLANT CITY FL 33567 CHTY-ST-2P St- YeXe Beodn ,FL - ;5 'YOG

TITLE ST 7 Delete THLE o le \) ~ _\5_ DA mhange (] Addition
_ . 53 .

e HOUSHOLDER, JEFFREY J. e 2630 Ce

stecer aocress 3203 HAWTHORNE CT STREET ADDRESS ..i_q - ;?

crv-sr-zp |PLANT CITY FL 33567 CITY-ST-2IP S"' ve'k'e_ BQ.C-C‘\ - %5 OG

TITLE ST A ST e ——f e | e e T [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TI7LE O Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Dalete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-ZiP

indicated on this report or supplementa! report
of the corporation or the receive
changed, or on an atlachmea with an agdress, wit

SIGNATURE:

12. | hereby certify that the information supplied with this il
is true an
erTiime empowered 10 executethis report as requirad by

other like mpowere

d accurate and that my signature shall have
Chapter 607, Fiorida Statutes;

the same legal effect

2/7 /03 i3
[/

ate Daytima Phone #

ing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
as it made under oath; that t am an officer or director
and that my name appears in Block 10 or Block 11 i

752-0\3 [

CR2E034 (10/02)




