2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Narme

FIVE JS, INC.

PO0000099617

Secretary of State

02-24-2003 90233 031 ***150.00

Principal Place of Business
6100 JEFF ATES ROAD
MILTON FL 32583

Mailing Address
6100 JEFF ATES ROAD
MILTON FL 32583

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.3680205 Not Applicable
“p Country Zip Country 5. Cerliicate of Status Desied ~ [] ~ 98-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent - ~-- ~ = ~ = :=="=+7:Name'and Address of New Registered Agént -
Nar . _
. i

ATES, JEFF Il Y TR s ;
61060 JEFF ATES ROAD P
MILTON FL 32583

City B FL i

the obligations of registered agent,

C‘” i

uualu-r, |ypuL)ul pIMea nama a1 ragistared agent and title n appicanie:

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

*
J

o

INOTE: Flag\s.{’ered Agent signature required whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

&

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

O

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D [ Deiets TME PREZ\DEvOT O Change [ Addition
wwe | ATES, JEFF I NAME AQUWE ATES

street anoress | 6100 JEFF ATES ROAD STREFTADDRESS | lO0 J P+ NTES RD

OITY-57-21 MILTON FE 32583 CITY-ST-2 Hirmow ,FL 309%3

TILE [ Delete TITLE Vice PRES(DEMT [ Change . [ Addition
NAME NAME Ay Ares

STREET ADDRESS STREETADDAESS | WAQ0 JEFFE NYes D

CITY-ST-2IP CITY-ST-2(P ﬂ.u_,'m N FL 3353

TILE - O velete me T T .f‘sttﬁe-mtq Tt st -~ R Change - [ Addition-
NAME NAME JEEF tx-\-'é:s_l o ‘

STREET ADDRESS STREET ADDRESS | {0 {DOJ T  PerEEs 2. )

CITY-ST-ZIP CITY-5T-2P ~Micro N, F{_ T Fay g PN

Tme O celete TmE TEE RS UL TR [JChangs [ Addition
NAME NANE JerE hNIEs, (7

STREET ADDRESS sreETabRess | bH OO0 eeE PRTES RO

CITY-57-2IP CIFY-ST-2IP ~ o FL 305%3

TITLE [ pelete TITLE change O Additinﬂ
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

THTLE O Dslste TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-71P CITY-ST-2IP

other like empowered.
Py ;

12. | hereby certify that the information supplied with this fiing does not qualify for the exenption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true:and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered
changed, ar on an atlacl.wms_:_m with an addrass. with B}L

Yoo

ta execute this report as required by Chapter 607, Florida Statutes:

17— QUIRED

and that my name appears in Block 10 or Block 11 if

BT023 HS4G3

e 5
SIGNATUWr / '

E OF SIGNING OFFICER OR DIRECTOR

i,
T Date Daytime Phone #

JEFENES T 2/20/03

CR2E034 (10/02)




