2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~PQ0000063481

1." Enlity Nama .

J & § TECHNOLOGIES, INC., I

Principal Place of Business. ; Mailing Address

117214 PHILLIPS HWY N __POBOXSSIOE
JACKSONVILLE FL. 32256 JACKSONVILLE FL 32255

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90949 041 ***150.00

AV MRS

DO NOT WRITE IN THIS SPACE

l\

City & State City & State 4, FEFNumber 3658 Applied For
5.9- 168 Not Applicable
Zip Country Zip . ) . $B.75 Additionat
5. Certilicate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7._Name and Address of Now Registered Agant .. S
— . T T T RTERE e R b e e T e e s eI e e L TR+ . mmae. | T m L .
KOSLOWSKI, DIANE Street Addrass (P.O. Box Number is Nol Acceplable)
11721-4 PHILLIPS HWY
JACKSONVILLE FL 32256
City F L Zip Coda
8. The above named entity submits this statement for the purposa of changing ils regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, ypet or priniad nams of ragistessd agart and tise if epplicabls. (NOTE: Registersd Agant signature raquired when reinstating) DATE
9. This corporation Is eligible to salisiy its Intangible FILE NOW!!! FEE IS $150.00 ' 1 Financi
Tax liling requirernant and elects 10 o 5. After May 1, 2002 Fee wiil be $550.00 10. Eﬁ:‘i:;wggiﬁ:‘mg: neng s, 5| N 03:;:5;836
{See criteria on back) Make Check Payable to Department of State '

. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete e Clcharge [ Aduilion
NAME KOSLOWSK], GERALD NAME
street aooaess | 11721-4 PHILLIPS. HWY STREET ADDRESS
ov-sr-ze | JACKSONVILLE FL 32256 CITY-ST-2P
me D - O elern unE Olctangs [ Agdiion
NAME KOSLOWSK], DIANE NAME
sTReet ooRess | 11721-4 PHILLIPS HWY STREET ADORESS
CITY-§1- 2P JACKSONVILLE FL 32256 | CITY-$T-2P
me D O Oelete e Ochange [ Additicn
HAME | KOSLOWSKI:SCOTT ) =t ot " = e ETNE T e s s s e e e s
swecranoness (197214 PHRUPS HWY . . . . o SRETADORESS | e e oo e
orvste | JACKSONVILLE FL 32256 " emy.si-zp
TIRLE D: C ] alete TME Ochange O Addition
NAME YOST, KAYLYNN HAME
sTaeeT Anoaess 1.11721-4 PHILLIPS HWY STREET ADORESS
stz | JACKSONVILLE FL 32256 CIY-ST-2P
ne ar o ¢ - [ Detete TRE Ol Change L] Asdition
HAME R NAME .
STREET ADDRESS | STREET ADORESS
chy-st.2p cmy- .29
TTLE [ Detete TITLE CJchange ] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-TP Cnv-51-ap

13. 1 hereby certlfy that tha 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
indicalad on thia report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an cfficer or direcior
of the corporation or the receiver or rustes empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

CR2E034 (9/01)

changed, ¢or on an attachment with an address, with all other ke

() d URES

SIGNATURE:

2-// é)a (Toy) £%0 <3pp2.
/ Aomia A 7 Daytime Phona #

7

R

SIGNATURE AND ZYPED OR m-:r(so oF snc.m? fﬁcﬁn OR DIREGTOR
by e O oSt O s P
Sy A < &> +



