k FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P00000094242 ecretary of State
1. Entity Name 04-16-2003 90292 015 ***150.00
JS PROMOTIONS, INC.
Principal Place of Business Mailing Address
685 ASHFORD OAKS DR.. APT. #101 685 ASHFORD OAKS DR.. APT. #1010
ALTAMOTE SPRINGS FL 32714 ALTAMOTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address H“”"l m ||“| ||1|| “(" “m ““'“"I ““mlll ”||I|||||“|l lm

Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEi{ Number Applied For

59'3718510 Not Applicable
e Country Zie Gountry 5. Certificate of Status Desired O ?ese.-g?q L.:;ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

SLACK' JEANNE Street Address (P.C. Box Nurnber is Not Acceptable)

685 ASHFORD OAKS DR., APT. #101

ALTAMOTE SPRINGS FL 32714

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE F
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOWI! FEE IS $150.00 ) ) )
= - . 9. Eleclion Campalign Financin
After May 1, 2003 Fee will be $550.00 Tnej:tlgznd Coel?r?bnulirn e O Ec%é?ﬂ?ohgaei: °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p s [ Delete TITLE [Jchange [ Addition
NAME SLACK, JEANNE NAME
swReeT aDosesS | 685 ASHFORD OAKS DR #101 STREET ADDRESS
urv-st-zF - | ALTAMONTE SPRINGS FL 32714 CITY-ST-21P
TILE VP [ Delete TIMLE O] Change [ Addition
NAME MORRISON, JONI HAME
STREET ADDRESS | 1323 RAVIDA STREET STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32825 . CITY-ST-2IP
TITLE i ] Delete TITLE ) Change [ Addition
NAME ) ) L — . NAME B L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TLE 3 Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY - 8T-2iP
TITLE O petete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP

12. (heredy 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 eﬂect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment ywisq an address, with all cther like empowered.

SIGNATURE: )%“ 27 §"F"l</€é’/7/f'&'c)’7 A jf 2-/03 YORI67: 7268

sﬂﬁmns AND TYPED OR PRINTED NMAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #

ZLEBL00

v

CR2E034 (10/02)



