FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # K46233 ecretary of State

1. Entity Name 04-11-2003 90149 045 ***150.00

JS ENTERPRISES OF ST. PETERSBURG, INC.

Principal Place of Business Mailing Address

39108 ST STREET NORTH P O BOX 60235

SAINT PETERSBURG FL 33714 ST PETERSBURG FL 33784

2. Principal Place of Business 3. Mailing Address
-Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59'2917859 Applied Fer

A B e f el e S R SR e w = I NotApplicable
4 Country Zip Gountry 5, Certificate of Status Desired O §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAMMARCO, JOSEPH §.
1201 38TH AVENUE NORTH
SAINT PETERSBURG FL 33704

Street Address {F.0. Box Number is Mot Acceptable)

City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE ' : -

Signature, typsd or printed name of registered agent and titls if applicable. {NOTE: Ragisterad Agent signature required when reinstating) _ bate
FILE NOW!!! FEE IS $150.00 i - N N ST :
. e . T . — 2 3 J i Fi i . . 3
After May 1, 2003 Fee will be $550.00 e o G o9y 85,00 May B

Make Check Payable to Florida Departmentof State |__. .. . . _. LTy - : . . . o
10. OFFICERS AND DIRECTORS i T I 1. ' T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
TITLE DP ’ .. 0 pelete TITLE [ Change . [[] Additian
NAME SAMMARCO, JOSEPH §. NAME
staeer aonress [1201-38TH AVE. NO. STREET ADDRESS
erv-sr-ze |ST. PETERSBURG FL CITY-ST-2P
L DVP 1 Delete TLE [(Jchenge [ Addition
NAME SAMMARCO, JENNIFER NAME
streeT aoress |1201-38TH AVENUE NORTH $TREET ADDRESS
crv-st-ze (ST, PETERSBURGFL. - _. .. RN 1) 2 . S
TILE : . J Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IR : CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify 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 efficer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I'’ke empowered.

SIGNATURE: LN A e LD INE UELJN/#%WM%@ //0/05 12°1-586 -9300

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #

CR2E034 (10/02)



