2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K94765 Apr 13,2001 8:00 am

1. Entity Name eCl‘etal‘y Of State
JSM INCORPORATED 04-13-2001 90041 010 ***158 75

Principal Place of Business Mailing Address

1120 VIRGINIA AVE
PALM HARSOR FL 34683
us

2. Principal Place of Business 3. Ma|||ng Address e ”“m” |l| ml”

[ Hisnrs (T

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

City & State Clt Stat ::/ 4. FEI Number 65'0121809 Applied For
y / Not Applicable

Zi Count C o
P ountry ? ?: (F 3 ou W 5, Cemﬂcate of § Status Desired $8'75 Additional B
.. e — - R, & é i, FS e ot f e (o PR e F o0 Required- - == ~IF

6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
MName
BRESLIN, JENNIFER K. Street Add P.0O. Box Number is Not Acceplable)
1120 VIRGINIA AVE ree ress (P.O. Box Number is Not Acceptable
PALM HARBOR FL 34683

, City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9, Ihls;l‘.prporanqn is E|Itglb|: thJ sattlstfy:jls Intangible . Flhﬁr?‘g’1 FFEE IS'!|$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do 5. fter , 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. ’ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE DP O elete TITLE O change [ Addition
HAME BRESLIN, JENNIFER K NAME
staeeT Aooress | $120 VIRGINA AVE STREET ADDRESS
CITY-ST-71P PALM HARBOR FL 34683 CITY-ST-2IP
TIMLE v O Delete TITLE [Qchenge  [J Addition
NAME - | BRESLIN, RICHARD A. NAME
streeT anoRess | 1120 VIRGINA AVE STREET ADDRESS
.|omstze_ | PALM HARBOR FL 34683 CITY-ST-2P
TIME T Ooeee | TET T e et e oo []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-ZIP
THLE 1 pelete TTLE T cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE ' O Delete TITLE [ Change  {7] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this fn!mg does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empow: 10 executedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i powered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phona #

CR2E034 (10/00)



