2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000103020 Jan 16, 2001 8:00 am

1. Entity Name . ,
J.S. SPECIALTY SALES OF FLA, INC. Secretary of State
01-16-2001 90009 008 ***150.00

_Principal Piace of Business Mailing Address
14218 85TH AVE N 14218 85TH AVE N
SEMINOLE FL 33776 SEMINQLE FL 33776
el L A
2. Principal Place of Business 3. Mailing Address ”""m “I Im | “l ul “"llul Il’" l “m \m “(”“\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 1 TAoplied For

' A@al\,i 60 FO ﬂ:‘ Not Applicable

$8.75 Additionai
Fee Required

Zi Qunt Zi Count A
° Country P ountry 5. Cerificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
SFERRASSA, JOSEPH L
14218 BSTH AVEN Street Address (P.0. Box Number is Not Acceptable)
SEMINOLE FL 33776
City FL Zip Code

8. The above nameo entity submits this Staternent for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida.

BiIGNATURE

Signalure, typed or printed name of registared agent and tile if applicabla {NQTE: Registered Agent sighature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible L~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- X ] . paign Financing $5.00 mayBe
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ petete TIME [ Change (] Addition
NAME SFERRAZZA, JOSEPH L NAME
stheeT anosess | 14218 85TH AVE N STAEET ABDRESS
orv-st-ze | SEMINOLE FL 33776 £ITY-ST-2p
T v M; JILE O3 change [ Addition
HAME SFERRAZZA, CAROL J NAME
stheer anoress | 14218 85TH AVE N STREET ADDRESS
or-sr-ze | SEMINOLE FL 33776 CITY-57-7IP
ame o 9T . Do . . fmE U 1R A L.
NAME SFERRAZZA, M'CHA.EI. P NAME ’ 7
srreeT Anoress | 14218 B5TH AVE N STREET ADDRESS
GITY-ST-2IP SEMINOLE FL 33776 CITY-ST-2IP
TME S 3 petete T (lchange [ Addition
NAME SFERHAZZA, JOSEPH M NAME
saeeT aporess | 14218 85TH AVE N STREET ADDRESS
CITY-ST-27 SEMINOLE FL 33776 CITY-ST-2IP
TITLE [J pelete TITLE [TJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-18 CATY-ST-ZI
TITLE [ palete TITLE [ ¢hange [ Addition
NANE NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T- 2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Stafutes. | further ceytify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
224 ) /-0-0{ (\‘_72'1)‘3’[/~ 272

Ll
Pi{MAME OF SIGNING OFFICER OR DIRECTOR 7 Date DCaytme Phone #

b

0374917

CR2E034 (10/00)



