2002 UNIFORM BUSINESS REPORT (UBR) A 17F12163)8 00
r . am
DOCUMENT # ’
1 Enty Name PO0000029645 ecretary of State
J S ENTERPRISES SOUTHEAST, INC. 04-17-2002 90091 020 ***150.00
Principal Place of Business Mailing Address
M 130TH AVENUE NORTH 9181 130TH AVENUE NORTH
LARGO FL 33773 LARGO FL 33773
S — MR O A
18] ULmerRTON RD S amMme
s Suite,..:i)te.f, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Ui
L%nty"éSGm-tec) = L City & State 4. FEl Number 59‘3642100 :l:?gifiﬁs;ble
Zip Country Zp . .. . Country PR , ; $8.75 additional
7 7 l S g 5. -Certificate of Status Desired O Fee Required
3 3 6. Name aandress of Current Registered Agent 7. Name and Address of New Registered Agent

Name
73 JAMT
SACKS, JaMI StreetASﬂsc. Bsx mber is e tsl\a.rf)
9191 130TH AVENUE NORTH TS UL ERFBRY R D
LARGO FL 33773 suitTeE |

of changing,its registered office or registered agent, or both, in the State of Florida.
,%. Y- 9-02

v LARCO FC FL | 537,
8. The a?‘:)ve na ity submits this statement jepthe )
' <z ,%é
SIGNAT[&R

\gnat%typed or printed nameﬁﬁegism agent and title if applicable. {NOTE: Registerad Agent signatura raquired whan reinstating) DATE
9. This corgforgdon is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filin quirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE D [ Deleta TITLE O change  {J Acdition
NAME SACKS, JAMI NAME
STREET ADORESS | 277 GATEWOOQD DRIVE STREET ADDRESS
CITY-ST-ZP LARGO FL 33770 CITY-§T-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$1-2IP ' CITY-ST-2IP .
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § omy-5r-2p
TILE [ petete TILE [J Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | furthar certify that the information
indicated cn 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 directer
of the corporation or fae-TECEvr Of trustee empowered to exegghe this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an. all ather
‘ Y- 9 02~ 727 58117

SIGNATURE: : Y. 4 ¢ SR
V&lanhunz AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Dats Daytima Phons #

WEIIF NS

e

CR2E034 (9/01)



