FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
DOCUMENT #  PO1000003349 ecretary of State

1. Entity Name

JTS CLEANING COMPANY 04-16-2002 90181 011 ***150.00
Principal Ptace of Business Mailing Addrgss

120 MARTINIQUE CIR. 120 MARTINIQUE CIR.

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI ar . Applied For
e ot Applicable
T=369012 % Nt Appios?
Zi Count Zi Count i
P ountry 1P auntry 5. Certificate of Siatus Desired O $B'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Rt e e RN - e e | Name - - et e e e et N
--SPIESS, JOSEPHT - Street Address (P.O. Box Number is Not Acceptable)
120 MARTINIQUECIR. ,, B
PONTE VEDRA BEACH FL 32082
Cooe - . City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible (o satisfy ils Intangible FILE NOW!!l FEE 1$ $150.00 10. Election Campaign Financing - $5.00 May Be
Tax filing requirsment and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE ] - (1 Delste TITLE T Change [ Addition

nave - ¢ <[SPIESS, JOSEPH T HAME

sreer aporess {120 MARTINIGUE CIR. STREET ADGRESS

emv-st-z»  [PONTE VEDRA BEACH FL 32082 oITY-ST-2p

mee - D C O] Delete TILE ‘ [ change [ Addition

vve . +|FRISLLENORA NAME

staeeT anoress (120 MARTINIQUE CIR. STREET ADDRESS

crv-sm-7¢  PONTE VEDRA BEACH FL 32082 CITY-ST-7P

TITLE [ Delete TITLE [ Change  [] Addition
WMME e e e e e s e e e e e NAME e o - .

STREET AGDRESS 7 N simeer anoess

CITY-57-7IP CITY-ST-71P

TILE o C1 Delete - e [ Change (] Addition

NAME v - -~ - HAME

STREET ANDRESS | T STREET ADDRESS

CITY-5T-20P CITY-ST-ZIp

TITLE 77 Delete TITLE [ change  [] Addition

NAME . HAME ' ) . — .

STREET ADDRESS STREET ADDRESS : Lo ' o Yook
omv-stze | ) CITY-ST-2P Co o T u

THE, -, E "7 Ooeke TLE [ Change [ Addition

NAME ’ ) NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2IP CY-5T-2P

13. | herehy certify that the information supplied with this filing dees 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 effect as if made under gath; that | am an officer or directer
of the corporation or the receiver or trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with-ap address, with all other like owered.

SIGNATURE: oy 1/‘%’ - (Fou)eqz- 179y

JM‘A'ME OFEIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 808000

CR2EQ34 (9/01)



