2002 UNIFORM BUSINESS REPORT (UBR) Au O7F1216%;)800 am

DOCUMENT #  PQ1000074505 Secretary of State

1. Entity Name

J&S CORPORATION OF MARCO 08-07-2002 90198 021 ***150.00
Principal Piace of Business Mailing Address

1027 AND 1029 N COLLIER BLVD 1027 AND 1029 N GOLLIER BLVD

MARCO ISLAND FL 34145 ) MARCO ISLAND FL 34145

TR TR

1004 (. Cllier Rl i 11 Collier Rlud

Suite, Apt. #, etc. Suitg, Apt. #, elc.

Quite Rk Su e Ll

DO NOT WRITE IN THIS SPACE

ity & State ity & State 4, FEi Numbeér Appiied For
Mﬂf(b IS |Gﬂd ]:I (.L(CO ,_[S \O - p‘-‘ 50' .3 |?;' Bq S Not Applicable
“Zip ountr Zip Country, " ! 8.75 Additional
3q IL[S Ugﬂ e)u IUS 0 S R §. Certificate of Status Desired O fee Requireclltmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

e Name (2 R 5&
KACZYNSKI, MARTY T Streat Address (P.O. B}lx Number j No’Acce ; Ie)_gg%li _

1027 AND 1029 N COLLIER BLVD

MARCO ISLAND FL 34145 U9 (l&m' C,‘['
“May o is\and FL | "Xys

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

the obligations of regists(ed agent _ .
_ rah faczamsi %] 1oz

SIGNATURE
A g oyl a@nd titte if applicable. (NGTE: Registered Agent signatuse rdauiced when reinstating)
9. This corporation i'&‘éligible 10 satisfy its Intangible FILE NOW!!M FEE IS7$550.00 - ‘ N .
Tax filing requirement and elects gdo 50. After September 13, 2002 Fee will be $750.00 10. $Iect1’2n C;agﬂ p:’ilg; !;mancmg 0 $5.00 I\.;ay Be
{See criteria on back) 0O Make Check Payable to Department of State rust Fund Contribution. Added to Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE O Celete TMLE CFO [ Change Addition
NAME NAME Mﬂf mcz_\_lns :

STREET ADDRESS STREET ADDAESS q lq- HC{S.SCLLL

CITY-ST-2IP S B CITY-5T-2IP Qe \S\QM &\Hq-{

TME : ' o . [ Delete TTLE Df eSident ST [ Change  EX] Aadition
NAME ] . - T NAME =0rodn Laceyn sk
SRS | a0 o s (8 Rz sam Cr s
omy-s1-2p ™) o ' st oTY-ST-2P —Mﬁx w Island el RS e

e " _ O Delete e ' (JChange [ Adeition
NAME - . ) NAME

STREET ADDRESS | - - STREET ADDAESS

CITY-§T-2IP : e i CITY-57-2IP

TILE [ oslete e [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2iP CITY-§T-21P

TILE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 ) CITY-5T-2IP

TILE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ACGDRESS

CITY-ST-2F CITY-ST-2IP

13. ) hereby cettify thal the information supplied with this filing does not qualify for the exemption stated in Section $19.07{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 oath; that | am an officer or director
of the corporation or tha 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.

SIGNATURE: /730 A0 435 RIS CIIRED,  Zafor I

P R PRINTED NING OFFICER OR DIRECTO! ate Daytima Phana #

nronvLe u

M

CR2E034 (4/02)
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"Diveions o Corporations!
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F\20.00  oppesed odhe SS30.00 or se
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Cotdd rave leen e cowse oF vhe Hrsy
NorBicatn Nok 10eing veceled by U Pease
OcCept whe oniginal pagment Gt 3150.00,
We Qe 0L 0ew - Corporadion (\\{eaf).()ﬁd
wowld  occept Ony Suogest Hom ol SO
ok His Qoes nok Nappen 0opun,
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