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X FILED

2003 FOR PROFIT CORPORATION Apr 21.2003 8:00 am

UNIFORM BUSINESS REPORT (U[BR)

DOCUMENT # PO1

1. Entity Name

JRS COMMUNICATIONS, INC.

ecre%ary of State

04-21-2003 91203 016 ***150.00

000027996

Principal Place of Business
4000 HOLLYWOOD BLVD
SUITE 400 NO
HOLLYWOOD FL 33021

Mailing Address
4000 HOLLYWQOD BLVD
SUITE 400 NO
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8. The above named entity submits thi purpese of changing its registered office or registe'red agent, or both, in the State of Florida. | am familiar with, and accept
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N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550/00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
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TITLE [ Delete TILE ‘ i [ change [ Addition
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STREET AUDRESS STREET ADDRESS
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