; FILED

2001 UNIFORM BUSINESS REPORT (UBR) Apr 20. 2001 8:00 am

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

[

“h

DOCUMENT # POO000066679 ecretary of State
1. Entity Name
J. AND J. SAI.ES. INC. 02-26-2001 90503 018 ***150.00
Principal Place of Business Mailing Address
241§ WOODBROOK CT. 2416 WOODBROOK CT.
QRLANDO FL 32837 QRLANDO FL 32837
T T RGN
Suile, Apt. #, elc. Sulie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. EE| Number Applied For
- ' i 3£ 75[(9 g Not Applicabla
p Country ap Country | 8 Coniicate of Ststus Desied | fi;’g‘ 3:’:;“"""
6. Name and Addresa ot Currant Registered Agent i 7 7. Naqt{ and ;A_ddres: ?1 tim_n_riagisien;dr.ﬂgenl N )
M'OJOE[;J;:Z%RKTCT‘ . Street Address (P.O. Sox Number is Not Acceptable)
ORLANDO FL 32837
Cily FL | 2ip Code

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report ar supplemental report is true and acturate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporalion or the recaiver or trustee ampawerad to executs this reporl as required by Chapler 807, Flerica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ort an a;@,wﬂh an agkiress, with all other like empowerad.
SIGNATURE: £

Daytims Phona #

02/io /Q[
[ {

SIGNATURE Al? PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
M

SIGNATURE - i : ' .
Signaturé, lypsd ¢ prinied name of regisianad agent and titla if applicabla, {NOTE: Registered AQent signanwre required when reinsiating} DATE
=y This-corporation.is-eligiblo-m‘smlsfy:}ts Intangitie =g, %EWELG,E‘.QQW_!!! EAEE.IS 51 50.00 90 Flection C ian Financia o ' .
* Tax liling requirement and elects to do so. After MAY 1, 2001 Fee wifl be $ Oﬁ -Cection Lampalan, HnEnct Q'T—J” -$5.00 May Bo. |
= ; Trust Fund Contribution. Added lo Fees.
(See criteria on back) [ Make Check Payable 1o Department of State
", OFFIGERS AND DIRECTORS 12 ADDITIDONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Dekete TLE t O crange [ Additian | &
NAME HARRIS, JENNIFER T : NAME : =
STREET ADORESS | 2416 WOODBROOK CT. STREET ADDRESS §
tn-s-3 | ORLANDO FL 32837 oY-51-2¢ - i
e D O3 betee e i P_D D] Chance ) Addiien | %
e DOBBINS, JAMESFER B e
STREET ADDRESS 2416 WOODBROOK CT_ STREET ADDRESS
CITy-ST-2P ORLANDO FL 32837 cry-ST-ap
TE O Dejete LE [ changa ] Addition
e N R R R S =

STREET ADDRESS - STREET ADDRESS
CITY-S1-7P ) CiTY-§1-21P
TITLE . [ peleta TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY- ST- 18 CITY-S3-1P _
L O Cetete TME - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SY-21#
HE ‘ O Detete THLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CiTY-S1-2P



